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AN  EFFECTIVE 
ANAESTHETIC  TREATMENT 

TO  SLU  T  YOUR  CUSTOMERS'  TASTES 


24  LOZENGES 
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DUAL  ACTION 

Strepsils 

ANAESTHETIC  FOR  RAPID  PAIN  RELIEF 
2  ANTIBACT6RIALS  TO  TREAT  INFECTION 
MEDICINE  FOR  SEVERE  SORE  THROATS 
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Contains  lidocaine  hydrochloride  and  amylmetacresol,  dichlorobenzyl  alcohol 


Thanks  to  its  unique  'flavour  system',  Strepsils 
Dual  Action  offers  relief  for  painful,  sore  throats  while 
satisfying  the  most  discerning  of  palates.  Its  rapid  anaesthetic 
action  has  been  clinically  proven  to  help  your  customers  feel  better, 
fast.  All  this,  combined  with  the  trusted  Strepsils 
name,  make  Strepsils  Dual  Action  one  of  the 

most  powerful  recommendations  you  can  give.    CROOKES  HEALTHCARE 

jL  Clinically  proven  to  relieve  sore  throats  fast 

Legal  status  P.  Further  information  is  available  on  request  from  Crookes  Healthcare  Ltd. 

PO  Box  57,  Central  Park,  Lenton  Lane.  Nottingham  NG2  3AA 
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<3^aking  waves  in 
bathtime  therapy 


EMULSIDERM  is  splashing  out  more  than  £V4  m 
on  consumer  promotion  -  a  huge  investment  in 
the  OTC  market  for  therapeutic  bath  emollients. 

EMULSIDERM  has  three  active  ingredients,  to 
combat  S.  aureus  in  atopic  eczema  and  to  gently 
soothe  and  rehydrate  dry,  itchy  skin. 


EMULSIDERM  is  very  economical,  comparing 
favourably  with  less  versatile  preparations.  Each 
300  ml  pack  contains  sufficient  for  up  to  40  baths. 

EMULSIDERM  is  committed  to  Pharmacy  Only  sales, 
in  synergy  with  its  sixteen  years'  prescription 
heritage. 


ORDI  R  EMULSIDERM  NOW    oind  soaS<  up  the  sales! 


Emulsiderm 

Benzalkonium  Chloride  BP,  Liquid  Paraffin  BP,  Isopropyl  Myristate  BP 


AVAILABLE  ONLY  AT  PHARMACIES 


Emulsiderm  Emollient  abbreviated  product  information 

Presentation  Pale  blue/green  liquid  emulsion  containing  0.5%  w/w  Benzalkonium 
Chloride  BP,  25°/.  w/w  Liquid  Paraffin  BP,  25%  w/w  Isopropyl  Myristate  BP. 

Uses  Eor  the  treatment  of  dry  skin  conditions,  including  those  associated  with 
eczema,  dermatitis  or  psoriasis. 

Dosage  and  administration  Shake  bottle  before  use.  In  the  bath:  Add  7  to  30  ml  to 
a  bath  of  warm  water.  Soak  for  5  to  10  minutes.  Lightly  pat  dry.  On  the  skin:  Rub 
a  small  amount  of  undiluted  emollient  into  the  dry  areas  of  the  skin  until  absorbed. 


Contra-indications,  warnings,  etc  Keep  away  from  the  eyes.  Take  care  to  avoid 
slipping  in  the  bath.  Sensitivity  to  any  of  the  ingredients. 

Package  quantities  and  trade  prices  Polythene  bottles  containing  300  ml  £4.33; 
and  1  litre  £13.95. 

Further  information  is  available  on  request  from:  Dermal  Laboratories  Limited, 
Gosmore,  Hitchin,  Hertfordshire  SG4  7QR. 

'Emulsiderm'  is  a  trademark.  Date  of  preparation:  September  1997. 


COMMENT 


After  a  long  period  of  Conservative 
government  ,  seen  by  many  as  a  period  of  de- 
regulation, for  many  it  comes  as  a  shock  to 
learn  that  one  of  Britain's  most  successful 
industries  is  being  regulated  as  if  it  were  a  public 
utility.  So  says  Dr  David  Green,  director  of  the 
Institute  of  Economic  Affairs'  health  and  welfare 
unit  in  a  book  published  this  week  on  the 
Pharmaceutical  Price  Regulation  Scheme.  The 
PPRS  is  due  to  be  renegotiated  next  year,  and  the 
ABPI  recognises  this  as  "probably  the  most- 
significant  undertaking"  the  industry  has  faced  for 
many  years.  The  health  secretary,  Frank  Dobson, 
has  promised  "tough  negotiations".  It  is  no  secret 
that  the  industry  is  divided  on  the  way  to  proceed. 
Some  dislike  the  whole  principle  of  price  control 
and  advocate  a  free  market,  Others  feel  that  some 
sort  of  price  constraint  is  inevitable,  and  that  the 
PPRS  is  a  reasonable  option. 

A  strong  argument  in  favour  is  that,  because 
products  are  given  a  patent,  competition  is 
reduced.  Another  is  that  safety  and  efficacy 
requirements  have  added  significantly  to  the  cost 
of  developing  products,  with  the  result  that  only  a 
few  large  companies  can  survive.  Contrarily,  it 
could  be  argued  that  some  products  command 
monopoly  prices  because  they  have  been  granted 
a  patent,  Dr  Green  believes  the  conditions  said  to 
justify  price  regulation  are  not  found.  There  are 
other  factors:  only  branded  products  are  included 
within  the  PPRS,  yet  60  per  cent  of  medicines 
supplied  to  the  NHS  are  generics.  Prices  charged 
to  hospitals  bear  little  resemblance  to  list  prices 
in  the  Drug  Tariff.  The  thrust  of  the  IEAs  book  is 
that  PPRS  is  increasingly  irrelevant.  It  could  be 
seen  as  the  first  shot  in  the  public  debate  over  the 
direction  price  regulation  should  go  in  the  future. 
That,  in  turn,  will  have  a  significant  impact  on  one 
of  the  UK's  top-performing  industrial  sectors. 
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NEWS 


Asda  calls  off  medicine  price-cuts 


Asda  has  bowed  to  pressure 
from  medicines  manufacturers 
and  called  off  a  price-cutting 
scheme  <>n  children's  medicines. 

On  Monday,  the  supermarket 
chain  stepped  up  its  "campaign 
to  bring  down  the  cost  of  family 
healthcare"  by  cutting  prices  on 
ten  children's  healthcare  product 
lines  covered  by  Resale  Price 
Maintenance. 

Chief  execut  ive  Allan  Leight  on 
explained:  "We  want  families  to 
know  that,  from  the  day  their 
children  are  bom,  they  are  the 
victims  of  unfair  price-fixing. 
People  are  paying  more  than 
they  should  to  look  after  their 
children's  health. 

"These  are  not  complex  treat- 
ments or  dangerous  drugs,  they 
are  everyday  healthcare1  aids  that 
are  in  millions  of  bathroom  cabi- 
nets. These  are  products  that  are 
used  week  in,  week  out  to  help 
babies  and  toddlers  with  a  range 
of  conditions.  Because  of  RPM, 
many   families   simply  cannot 


afford  to  buy  them,"  he  said. 

He  added  that  manufacturers 
and  retailers  made  an  extra  5300 
million  a  year  from  this 
"legalised  price-fixing.  This  is  a 
health  tax  on  children  for  which 
there  is  no  justification". 

The  price  cuts  of  25  per  cent 
were  on  Dentinox  cradle  cap 
shampoo,  Eurax  cream/lotion, 
Infacol,  Savlon  antiseptic  cream, 
Sudocrem,  Superted  chewable 
vitamins,  TCP  liquid,  Tixylix, 
Vick's  Vapour  Rub  and  Wood- 
wards Gripe  Water. 

But  by  Tuesday  afternoon  four 
of  the  seven  manufacturers  had 
sent  legal  letters  threatening 
injunctions  against  price-cutting, 
so  Asda  decided  to  restore  the 
prices  from  Wednesday. 

"It  was  clear  that  none  of  the 
manufacturers  was  prepared  to 
abandon  RPM  and  it  would  have 
only  been  a  matt  er  of  time  before 
the  others  served  notice,"  ex- 
plained an  Asda  press  spokes- 
man, Phil  Reed. 


Asda  has  challenged  RPM  on 
three  previous  occasions  by  cut- 
ting prices  on  supplements  and 
medicines,  but  again  was  forced 
to  restore  prices  when  manufac- 
turers obtained  injunctions. 
When  asked  if  the  latest  attempt 
would  be  the  last,  Mr  Reed 
replied:  "We  can  never  say  that. 
It's  clear  that  the  campaign 
against  RPM  continues  as  far  as 
we're  concerned." 

There  were  a  number  of 
options  yet  to  consider,  he  said. 
The  company  had  lodged  a  com- 
plaint with  the  EC  on  the 
grounds  that  RPM  is  in  breach  of 
Article  85  of  the  EC  Treaty, 
which  prohibits  anti-competitive 
agreements. 

Before  the  latest  price-cutting 
was  called  off  on  Tuesday,  the 
Community  Pharmacy  Action 
Group  issued  a  statement,  say- 
ing: "Behind  their  [Asda's] 
approach  is  a  ruthless  cynicism 
aimed  at  disrupting  the  distribu- 
tion and  survival  of  community 


pharmacy.  With  10,000  other 
products  available  for  price-cut- 
ting, one  wonders  why  medi- 
cines are  the  focus  of  their  atten- 
tion. Is  it  because  of  the  second 
reading  of  the  Competition  Bill  in 
the  Lords  this  Thursday  and  they 
are  concerned  that  RPM  on  med- 
icines is  here  to  stay?" 

The  Proprietary  Association  of 
Great  Britain  also  issued  a  state- 
ment supporting  RPM:  "Pharma- 
cists are  becoming  an  even  more 
important  part  of  the  primary 
healthcare  team  and  all  I  he 
research  shows  that  the  circum- 
stances which  led  to  the  court 
allowing  RPM  [on  medicines]  in 
1970  are  just  as  important  today." 

This  week,  the  Office  of  Fair 
Trading  announced  that  it  hopes 
to  bring  its  case  for  the  abolition 
of  RPM  to  the  Restrictive  Prac- 
tices Court  early  next  year.  An 
application  is  expected  to  be 
made  to  the  court  next  month. 

The  action  will  be  unaffected 
by  the  new  Competition  Bill. 


RPM  back  at  top  of  political  agenda 


The  Community  Pharmacy 
Action  Group  is  lobbying  House 
of  Lords  peers  in  an  attempt  to 
have  a  number  of  amendments 
included  in  the  Government's 
Competition  Law  Bill. 

The  National  Pharmaceutical 
Association  is  also  asking  mem- 
bers to  contact  their  local  MPs  to 
argue  the  case  for  RPM. 

The  Competition  Bill  is  being 
piloted  through  the  House  of 


Lords.  If  it  becomes  law,  it  will 
prohibit  all  restrictive  agree- 
ments, including  Resale  Price 
Maintenance,  subject  to  any 
exemption  argued  before  the 
director  general  of  Fair  Tr  ading. 

It  is  vital,  says  the  NPA,  that 
MPs  and  peers  are  made  fully 
aware  of  the  negative  impact  the 
demise  of  RPM  will  have  upon 
the  community  pharmacy  net- 
work and  thus  its  ability  to  fulfil 


the  new  roles  expected  of  it  in  a 
primary  care-led  NHS. 

CPAG  has  made  submissions 
to  representatives  of  all  three 
main  parties  to  speak  on  behalf 
of  community  pharmacy,  and 
press  for  amendments  to  be 
added  to  the  legislation,  includ- 
ing an  exemption  for  medicines. 
The  NPA  is  calling  upon  indivi- 
dual members  to  write  to  their 
MP  to  press  pharmacy's  case. 


MANUFACTURE  Of  Com.  TAR  oiM1"M£NT 

requires  A  e>e:&Rgg  of  manual  pexteri-tv. 


A  report  by  the  Health  &  Safety  Executive  into  the  safety  aspects  of  coal  tar  preparations  has  concluded 
that,  because  occupational  exposure  to  coal  tar  is  low,  the  HSE  does  not  intend  to  prohibit  its  use  in 
pharmacies.  The  report  does  recommend  the  wearing  of  chemical  gloves  while  handling  such  preparations 


Forgery  alert  in 
London  and  8  East 

Pharmacists  are  being  alerted  to 
prescription  forgeries  being  pre- 
sented in  London  and  the  South 
East,  which  appear  to  be  linked  to 
similar  incidents  in  East  Lan- 
cashire last  July 

The  Prescription  Pricing 
Authority's  fraud  investigation 
unit  believes  the  forgeries  are  the 
work  of  a  large  organised  ring. 

Pharmacists  are  asked  to  be  on 
the  lookout  for  computer-gener- 
ated, exempt  prescriptions  for 
Zoladex  3.6mg  injection  (some- 
times spelt  incorrectly),  Zoton 
30mg  tablets,  Imigran  lOOmg 
tablets  and  Losec  20mg.  The 
forms  appear  to  be  genuine  FP10 
(Comp)  forms,  which  suggests 
they  may  be  stolen  blanks.  When 
the  prescriptions  were  presented 
in  Burnley  and  Accrington,  the 
patients'  names  and  addresses 
were  not  held  on  health  authority 
registers  and  doctors'  numbers 
were  not  shown. 

Pharmacists  who  suspect  that  a 
prescription  is  forged  should  not 
dispense  it.  They  are  advised  to 
delay  the  'patient'  if  possible  and 
contact  the  local  police,  together 
with  the  health  authority  phar  ma- 
ceutical or  medical  adviser. 

The  supply  has  stopped  in  Lan- 
cashire, but  similar  forged  pre- 
scriptions have  been  presented  in 
Croydon,  Surrey.  One  man  has 
been  bailed  in  Burnley  but,  fol- 
lowing fingerprint  analysis,  he 
can  only  be  charged  in  relation  to 
one  prescription. 
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Phase  two  of  repeat 
dispensing  study 

The  second  phase  of  the  repeat 
dispensing  trial  being  rim  in  the 
West  Surrey,  Sunderland,  Shrop- 
shire and  South  Staffordshire 
health  aut  hority  areas  goes  live  at 
the  beginning  of  November. 

Participating  pharmacists  have 
received  details  of  the  trial,  which 
is  being  co-ordinated  by  the 
National  Pharmaceutical  Associ- 
ation, the  Pharmaceutical  Ser- 
vices Negotiating  Committee  and 
the  Universities  of  York  and 
Aberdeen. 

During  this  three-month  phase, 
patients  will  be  issued  with  pink 
triplicate  prescriptions  which 
will  provide  them  with  a  maxi- 
mum of  three  months'  supply  of 
medication. 

Pharmacists  who  see  the  form 
will  be  remunerated  for  uncover- 
ing drug  wastage.  They  will  ask 
patients  what  drugs  they  need 
and  will  be  paid  a  fee  whether  or 
not  they  dispense  the  item. 

It'  pharmacists  see  a  pink  pre- 
scription and  do  not  know  what 
to  do,  they  should  contact  the 
NPA  on  01727  832161  ext  470 
(information  department)  or  ext 
293  (professional  development  ). 

BOC  and  PCS  roll 
out  their  oxygen 
I  management 
package  to  pharmacy 

An  oxygen  management  package 
[for  community  pharmacists  has 
been  launched  by  leading  medical 
|gases  supplier  BOC  Gases. 

Developed  in  conjunction  with 
ISurgichem's  medication  manage- 
Jment  subsidiary,  PCS,  the  pack- 
Jage  consists  of  a  distance  learn- 
[ing  course  and  a  computer  pro- 
Igram  which  helps  pharmacists 
|monitor  oxygen  patients. 

"Pharmacists  are  being  asked 
Ito  comply  with  standards  they 
[cannot  reach  in  terms  of  training 
land  patient  management,"  says 
IBOC  Gases'  Medispeed  product 
|manager,  Philip  East. 

"Oxygen  has  not  been  looked 
■upon  as  a  product  that  demands  a 
lot  of  attention.  No  one  else  has 
Ian  oxygen  package,  so  we 
|lecided  to  produce  one." 

The  College  of  Pharmacy  Prac- 
tice accredited  course  provides 
keven  hours'  learning  and  costs 
ji70  (excluding  VAT).  The  Win- 
llows-based  software  package, 
|3xydata  '98,  records  and  tracks 
patients  and  is  S85  (excluding 
l/AT).  Both  elements  can  be 
|>ought  together  for  £125.  Train- 
ing seminars  are  also  available. 
Call  BOC  Gases  on  0800  1 1 1333. 
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Scottish  Office  to  recoup  overpaym 


The  Scottish  Pharmaceutical 
General  Council  is  warning  con- 
tractors of  the  Scottish  Office's 
move  to  recover  an  overpayment 
of  £450,000. 

The  overpayment,  which  took 
place  between  1994  and  1996, 
will  be  recovered  by  applying  a 
variation  to  the  generics  pricing 
convention  for  12  months  from 
December  1  for: 


•  atenolol  tablets  25mg,  50mg 
and  lOOmg 

•  cimetidine  tablets  lOOmg 

•  co-proxamol  tablets 

•  diltiazem  IK  '1  MR  tablets 60mg 
©  lactulose  solution  BP. 

The  price  will  be  calculated  by 
aj  >|  ilying  a  reduction  of  6  per  cent 
lo  the  price  arrived  at  using  the 
normal  pricing  convention. 

From  November  1,  the  Scot- 


tish (  HTice  is  reducing  t  he  dis- 
pensing fee  for  second  and  sub- 
sequent serial  dispensings  li  e  mi 
88p  io  60p. 

The  reduction  docs  not  apply 
lo  prescriptions  tor  Schedule  2 
CDs.  Contractors  will  shortly  be 
receiving  a  supplement  lo  form 

GP  (34)  Scotland  fr       the  PPD 

to  allow  them  to  claim  the  col- 
lect fees. 


Lothian  pharmacists  give 
GPs  prescribing  advice 


Four  Lothian  pharmacists  have  obtained  accreditation  to  Lothian 
Health's  primary  care  directorate.  Pictured  (l-r)  are  Shireen  Martin, 
Carole  Macbride,  Ailsa  MacDonald  and  Lorna  Smart 


Four  Lothian  pharmacists  have 
obtained  accreditation  to  Loth- 
ian Health's  primary  care  direc- 
torate for  offering  prescribing 
advice  to  local  GP  practices. 

They  enrolled  on  a  ten-month 
training  programme,  which 
began  last  October,  whose  aim 
was  to  build  the  relationship 
between  pharmacists  and  GPs. 

It  consisted  of  four  all-day 
training  sessions,  one  evening 
session,  twice  monthly  evening 
reviews  and  three  practice  visits. 

An  evaluation  of  the  training 
programme  shows  that  88  per 
cent  of  GPs  want  pharmacists  to 
continue  to  visit  -  all  four  phar- 
macists plan  to  cany  on  giving 


prescribing  advic  e. 

Results  have  indicated  that 
general  drug  and  new  drug  infor- 
mation is  valued  more  than  for- 
mulary  development  and  pre- 
scribing data  analysis  by  GPs. 

The  training  programme,  run 
by  LH  pharmacist  facilitators, 
has  been  running  for  three  years, 
in  which  time  20  pharmacists 
have  been  accredited.  Lothian 
Health  has  secured  funding  for  a 
fourth  year. 

Lothian  pharmacists  inter- 
ested in  joining  the  training  pro- 
gramme in  January  should  con- 
tact Dawn  Sykes  or  Pauline  West- 
wood  by  telephoning  0131  536 
9303. 


PPA  receives  BCS 
award  for  EPACT 

The  Prescription  Pricing  Author 
ity  has  been  awarded  a  medal  by 
the  British  Computer  Society  for 
its  EPACT  system. 

The  PPA  was  one  of  1 1  medal 
winners  of  the  Society's  annual 
Information  Technology  Awards, 
given  to  projects  which  have 
made  an  outstanding  contribu- 
tion to  information  technology  in 
the  UK. 

Stuart  Lynn,  project  leader  at 
the  PPA,  explained  last  week  how 
providing  prescribing  and  dis- 
pensing information  in  an  elec- 
tronic format  allowed  OPs  to 
incorporate  rational  prescribing 
strategies  into  their  practice, 
compare  their  prescribing  with 
colleagues  or  peers,  use  t  he  data 
as  a  tool  for-  audit  and  allow  GPs 
to  make  more  effective  use  of 
their  time. 

The  system  was  piloted  in  36 
practices  in  the  North  West 
region  about  18  months  ago.  An 
independent  evaluation  revealed 
that  all  the  pilot  practices  found 
the  system  beneficial. 

By  the  end  of  the  year,  EPACT 
will  be  used  by  100  health  author- 
ities, eight  Regional  offices  and 
the  NHS  Executive.  It  also  contin- 
ues lo  be  rolled  out  to  general 
practitioners'  practices. 

The  winners  will  be  presented 
with  their  medals  at  the  Cafe 
Royal  in  London  on  November  17 
Ai  the  ceremony,  the  outright 
Award  winners  will  also  be 
announced. 


Pharmacy  opportunity  with  lottery  healthy  living  centres 


Members  of  the  primary  health- 
care team  will  be  eligible  to  bid 
for  cash  from  a  iil  billion  new 
opportunities  fund  if  a  Lottery 
Bill  is  passed  by  parliament  in 
December. 

The  Government  is  intent  on 
setting  up  healthy  living  centres 
( HLCs )  across  the  UK  to  improve 
people's  health  and  well-being, 
regardless  of  their  capacity  for 
fitness.  The  centres  will  promote 
good  health  -  both  physical  and 
mental  -  as  a  way  to  make  people 
get  the  most  out  of  life.  Ideas  sug- 


gested by  the  Government  for 
HLCs  include  health  promotion, 
smoking  cessation,  helping  with 
drug  or  drink  problems,  and  pro- 
moting healthy  eating. 

The  Government  intends  to  set 
up  HLCs  in  areas  and  for  groups 
which  experience  worse  health 
than  average,  or  which  find  exist- 
ing health  provisions  inaccess- 
ible or  off-putting. 

HLCs  will  have  to  deliver  most 
of  a  set  of  basic  criteria,  includ- 
ing: clear,  credible  objectives; 
providing  services  which  do  not 


duplicate,  supplant  or  under- 
mine existing  health  services; 
have  partnership  support  in  cash 
or  kind. 

Other  criteria  include  being 
viable  in  the  long-term  without 
lottery  funding;  proposals  for 
evaluation;  and  whether  the 
scheme  supports  the  local  area's 
health  strategy. 

The  first  round  of  bids  will 
probably  be  due  next  summer, 
and  the  Government  hopes  to 
have  a  core  network  of  centres  in 
place  by  2001. 


NEWS 


NPA  to  work  with  RPSGB 


Generics  Book  update 

In  the  Disallowed  Dressings  & 
Appliances  section  of  the  current 
issue  of  the  C&D  Generics  Book. 
the  following  products  have  been 
included  in  error.  The  products 
are:  Avoca  wart  treatment; 
douche  can;  Portia  breast  shells: 
and  syringe  enema  -  Higginsons 
rubber.  These  products  are 
available  and  we  apologise  for 
any  inconvenience  caused. 

Where  to  find  help 

The  Royal  Pharmaceutical 
Society  and  the  National 
Pharmaceutical  Association  are 
distributing  a  directory  of  self- 
help  groups  to  every  pharmacy  in 
England,  Scotland  and  Wales  this 
month.  The  second  edition  of  the 
guide  will  help  pharmacists  to 
put  customers  in  contact  with 
groups  that  can  help.  It  lists  those 
that  pharmacists  are  likely  to  be 
asked  about.  The  booklet  is 
sponsored  by  Reckitt  &  Colman. 

Final  call 

NPA  members  wanting  to  attend 
the  North  West  Conference  at  the 
Daresbury  Hotel,  Warrington,  on 
Sunday,  November  16,  should  call 
01727  858687  ext  208  as  soon  as 
possible.  Speakers  include  Diane 
Kennard  (DoH),  Gordon  Geddes 
(PSNC).  Robert  Gartside  (EPIC) 
and  Don  Mulholland  on  IT 
matters.  Lunch  is  included  with 
the  ticket. 

Methadone  dosing 
pilot  in  Yorkshire 

Calderdale  &  Kirklees  Health 
Authority  is  hoping  to  start  a  pilot 
project  next  spring  in  which  com- 
munity pharmacists  supervise 
methadone  dosing  on  their 
premises. 

Helen  Horton,  sexual  health 
and  substance  abuse  co-ordina- 
tor,  says  that  the  idea  is  to  bring 
12-15  pharmacists  into  a  shared 
care  arrangement  with  GPs  and 
specialist  agencies,  looking  at 
treatment  models  for  stable  ding 
users.  Pharmacists  would  be  con- 
tracted to  supervise  the  con- 
sumption of  prescribed  metha- 
done on  a  daily  basis.  They  would 
work  according  to  protocols, 
which  would  be  evaluated  by  the 
pharmacists  and  independent 
evaluators  with  a  view  to  extend- 
ing the  scheme.  Remuneration 
has  not  yet  been  decided. 

"(  !  >nversations  with  30-40  local 
pharmacists  led  us  to  think  that 
some  are  already  supervising 
methadone  dosing  because  they 
feel  that,  ethically,  it's  the  way  for- 
ward. They  are  doing  it  without 
pay,  but  we  want  to  make  sure 
that  those  taking  part  in  the  pilot 
get  remunerated,"  she  says. 


The  National  Pharmaceutical 
Association  has  signed  up  to 
the  idea  of  working  with  the 
Royal  Pharmaceutical  Society  to 
encourage  bett  er  use  of  self-med- 
ication protocols,  as  required  in 
the  Code  of  Ethics. 

The  two  organisat  ions  met  last 
month  amid  concern  that  in 
many  pharmacies  the  objectives 
of  the  protocols  -  to  demonstrate 
added  value  whenever  medicines 
are  sold  or  advice  sought  on  the 
treatment  of  common  ailments  - 
are  not  being  met  . 

Pharmacists  need  to  be  con- 
vinced that  protocols  are  a  valu- 
able tool  in  developing  their  role 
in  treating  minor  illness,  and 
need  more  encouragement  to 
implement  them,  it  was  felt. 

Three  main  areas  of  support 
were  identified  for  further 
consideration: 

•  assessing  training  needs 

•  promoting  the  concept 

•  promoting  the  value  of  the 
concept  to  customers. 

The  NHS  Confederation 
'Towards  the  21st  Century' 
The  NPA,  at  last  month's  Board 
meeting,  gave  its  support  to  this 
consultation  document,  which 
sets  out  the  Confederation's 
assessment  of  the  key  issues  fac- 
ing the  health  service  into  the 
next  century. 


A  course  which  enables  commu- 
nity pharmacists  and  'returners' 
to  sample  hospital  pharmacy  has 
been  well  over-subscribed. 

Over  70  pharmacists  applied 
for  a  course  which  involves  three 
Sunday  updates  on  hospital  phar- 
macy at  St  Thomas'  Hospital, 
London,  followed  by  two  weeks' 
unpaid  work  experience  in  a 
local  hospital,  operating  along- 
side a  mentor. 

Most  were  community  phar- 
macists, many  of  whom  were  dis- 


The  Association  has  welcomed 
support  for'  expanding  the  role  of 
community  pharmacists  in  the 
treatment  of  minor'  ailments, 
health  promotion  and  in  improv- 
ing prescribing  practices.  How- 
ever, the  NPA  has  made  it  clear 
that  extended  roles  would  have 
to  be  considered  in  tandem  with 
other  issues,  including  remuner- 
ation, manpower,  improved 
pharmacy  facilities  and  extend- 
ing the  opportunities  for  pharma- 
cist prescribing. 

Public   Health   Green  Paper 

The  NPA  has  submitted  a  posi- 
tion paper  to  the  public  health 
minister,  Tessa  Jowell,  in 
advance  of  the  publication  of  the 
Government's  Green  Paper  on 
Public  Health. 

The  NPA  has  provided  infor- 
mation about  the  traditional  ser- 
vices community  pharmacists 
provide,  and  details  of  innova- 
tive, new  services,  some  of 
which  are  taking  place  within 
Government  or  health  authority 
pilot  schemes. 

The  NPA's  submission  points 
out  that  convenience  of  location 
is  the  key  to  equality  of  access  to 
pharmaceutical  services.  The 
minister  has  been  urged  to  take 
account  of  the  need  to  maint  ain  a 
good  network  of  community 
pharmacies. 


satisfied  with  their  present  jobs, 
says  Gail  McPherson,  principal 
pharmacist  for  education  and 
training  at  South  Thames.  She 
and  her  North  Thames  colleague, 
Catherine  Engmann,  wrote  to 
pharmacists  in  the  South  East. 

The  organisers  planned  the 
course  initially  for  pharmacists 
wishing  to  return  to  practice,  but 
broadened  the  scope  to  others 
who  might  want  a  change  of 
career. 

She  hopes  that  all  of  the  30 


In  brief ... 

Packaging    guidelines  The 

NPA  is  to  revise  its  packaging 
guidelines  for  manufacturers. 
The  guidelines  were  introduced 
to  make  industry  more  aware  of 
pharmacists'  packaging  needs. 
IPSF  Conference  The  NPA  is 
to  give  financial  support  to  the 
1999  International  Pharmaceu- 
tical Students  Federation  Con- 
gress, due  to  be  held  in  London. 
Tim  Astill  Memorial  Fund 
The  fund  is  to  be  used  next  year 
to  sponsor  a  travel  award  for 
an  outstanding  pre-registration 
pharmacy  graduate.  The  NPA 
has  decided  that  a  decision  will 
be  taken  each  year  on  the  most 
appropriate  use  of  the  fund. 
Pharmacy  Interact  Because  > 
many  pharmacists  are  not 
returning  the  final  evaluation 
form  for  assistants  studying 
with  Pharmacy  Interact,  many 
students  have  not  received  their 
course  certificates.  The  evalua- 
tion forms  are  a  requirement  for 
meeting  the  RPSGB's  accredita- 
tion criteria,  and  the  NPA  is 
appealing  for  pharmacists 
whose  assistants  have  com- 
pleted the  course,  but  not 
received  a  certificate,  to  con- 
tact the  training  department. 


pharmacists  on  the  course  will 
be  able  to  find  jobs  in  hospitals  in 
a  relatively  short  time,  if  not 
immediately.  One  attendee  found 
a  job  after  the  first  clay. 

"Hospital  pharmacy  can't  com- 
pete on  salaries,  but  in  terms  of 
education  and  training  we  have  a 
lot  to  offer,"  she  said. 

The  organisers  are  hoping  to 
repeat  the  course  next  year,  pos- 
sibly on  the  South  Coast  or  in 
Kent  so  pharmacists  do  not  have 
to  travel  to  London. 


Pharmacist  in  dock  over  six-year  supply  of  CD 


A  phar  macist  was  in  the  clock  on 
Monday  for  allowing  himself  to 
be  duped  into  repeatedly  supply- 
ing a  controlled  drug  to  a  patient. 

Pradeep  Patel  was  fooled  into 
handing  out  increasingly  larger- 
doses  of  dextromoramide  to 
Peter  Tomlin  on  the  back  of  no 
fewer  than  152  bogus  prescrip- 
tions, a  court  heard. 

Prosecutor  Philip  Gaisford 
commented:  "We  do  not  say  that 
Mr  Patel  acted  in  any  wilful  or 
deliberate  way  with  regard  to 
these  matters.  But  it  was  his 
statutory  obligation  to  make  sure 


that  he  knew  the  signatory  on  the 
prescription,  or  that  he  should 
have  confirmed  the  prescriber's 
name." 

Mr-  Gaisford  told  Middlesex 
Guildhall  Crown  Court,  that  Mr 
Patel,  who  runs  Southampton 
Pharmacy  in  central  London, 
issued  dextronioramide  to  Mr 
Tomlin  between  October,  1990, 
and  April,  1996. 

The  fir  st  bat  ch  of  prescript  ions 
had  been  genuine,  but  the  phar- 
macist had  not  confirmed  the 
doctor's  signature  on  the  form, 
rendering  him,  alleged  counsel, 


in  breach  of  the  law.  It  was  later 
discovered  that  various  doctors' 
signatures  had  been  forged  on 
152  bogus  prescriptions  submit- 
ted for  the  drug. 

Police  visited  the  pharmacy  on 
April  20,  1996.  Mr  Patel  told 
police  in  the  course  of  three 
interviews  that  he  had  been 
'ignorant'  of  the  doctors'  signa- 
tures and  thought  that  they  were 
genuine. 

The  pharmacist  denies  12 
counts  of  contravening  regula- 
tions under  the  Misuse  of  Drugs 
Act  1971.  The  trial  continues. 


Course  to  sample  hospital  careers  Veil  over-subscribed' 
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Another  break-in 

A  telephone  call  in  the  night  is 
always  a  major  shock  -  those  few 
tense  moments  finding  out  if  it's 
bad  news.  The  caller  apologises, 
but  lets  you  know  the  pharmacy 
has  been  broken  into.  You  jump 
out  of  bed,  dress  and  drive  t<>  I  lie 
premises  without  concern  for 
your  personal  safety. 

The  alarm  is  ringing  as  you 
start,  to  pull  up  the  shutter.  It's 
dark  and  raining,  the  police  have 
not  yet  arrived  and  you  don't 
know  what  to  expect.  Putting  the 
lights  on  reveals  the  mayhem,  the 
destruction,  the  carnage.  Till 
broken,  medicine  cabinet  bent 
out  of  all  recognition  and  con- 
tents gone.  Filing  cabinet  with 

I  Sometimes  I  find 
fi< 

|  keep  my  chin  up 

two  days'  takings  forced  open, 
money  gone.  Other  things  still  not 
noticed  will  be  gone  as  well.  The 
back  door  to  the  premises 
smashed  off  its  hinges.  Barbed 
wire  surrounding  the  back  area 
cut  to  provide  an  entrance.  For  a 
moment  you  want  to  walk  away. 
Is  it  really  all  worth  it? 

This  is  a  most  unpleasant  expe- 
rience. Property  that  you  own,  a 
business  that  you  have  worked 
hard  at  has  been  violated  and 
destroyed.  It  adds  considerably 
to  the  stress  experienced.  Insur- 
ance will,  of  course,  repair  the 
damage  and  replace  stolen  prop- 
erty, but  in  the  long  term  this  will 
add  to  insurance  costs. 

You  take  every  precaution  to 
prevent  entry:  the  alarm  system 
worked,  but  seemed  to  be 
ignored  for  an  hour.  Steel  grills  on 
the  windows  at  the  back  were 
pulled  off,  four  locked  internal 
doors  were  destroyed  and  a  drug 
safe  that  is  recommended  by  the 
medicines  inspector  was  prised 
open  without  too  much  difficulty. 

Following  a  break-in  last  year, 
the  police  had  presented  a  report 
on  what,  security  steps  to  take.  All 
these  requirements  were  com- 
plied with.  It  is  so  disappointing 
to  find  that,  having  invested  heav- 
ily in  security,  these  changes 
made  little  difference. 

But  we  must  go  on,  people  need 
our  service  in  the  heart  of  com- 
munities where  other  businesses 
fear  to  tread.  Multiple  pharmacy 
groups  are  decimating  the  inde- 
pendent, but  would  never  open 
up  where  I  practice.  The  Govern- 
ment has  offered  our  colleagues 
in  England  an  insulting  2.4  per 
cent  increase.  Sometimes  I  find  it 
very  difficult  to  keep  my  chin  up. 
Written  In/ a  practising  Northern 
Ireland  community  pharmacist. 


Marshalling 
my  resources 
for  the  winter 


Last  week,  a  sharp  reminder 
both  from  the  weather  and 
C&D's  excellent  Coughs  & 
Colds  supplement  that  winter 
has  arrived.  This  is  an  annual 
marketing  opportunity  that  I 
ignore  at  my  peril,  because 
the  most  effective  products 
still  carry  that  magic  'P'  in  the 
corner. 

This  should  mean  that  every 
satisfied  customer  must  return 
to  a  pharmacy  for  any  repeat 
purchases,  but  such  a  simple 
lesson  in  commercial 
economics  seems  lost  on 
many  of  my  colleagues  who 
still  use  their  windows  to  sell 
fluffy  toys  and  then  complain 
that  they  are  losing  custom! 

Customers  are  crucial  to  my 
business  and  '?'  medicines 
are  essential  to  ensuring  that 
business  remains  in  my 
professional  arena.  With  the 
coming  of  winter,  I  fill  my 
window  with  a  whole  range  of 
effective  cold  and  cough 
remedies  and  actively 
recommend  their  use  where 
appropriate.  I  know  most  viral 


Meal 

Reflections 


conditions  are  self-limiting, 
but  modern  formulations  do 
help  symptomatically  while 
nature  deals  with  the 
offending  organism. 

As  for  flu,  much  is  made  of 
the  least  of  my  problems.  I 
always  advocate  vaccination 
for  those  at  risk  and  smile 
gently  at  those  still  vertical 
patients  who  insist  they  are 
standing  in  front  of  me  with 
flu. 

A  good  dose  of  vitamin  C,  a 
lozenge  for  their  sore  throat, 
and  how  about  this  combined 
analgesic  cough  and 
decongestant  product  for  all 
those  other  problems,  and  all 
with  a  capital  'P'. 

"Do  you  take  American 
Express?" 

"That  will  do  nicely,  thank 
you." 

And,  with  a  little  free 
professional  advice  to  drink 
plenty  of  fluids  and  take  ample 
portions  of  TLC,  in  a  week 
they  will  be  feeling  as  good  as 
new. 

Next,  please! 


Only  in  my 


dreams 


IM 


Today  has  been  just  another  in 
the  busy  life  of  a  community 
pharmacy  professional.  It 
started  at  8.30am  with  a  rash 
of  morning  consultations  and 
then  continued,  after 
authorising  the  day's  repeats, 
with  the  daily  visit  to  Dr  Jones 
to  discuss  yesterday's 
referrals. 

As  it  happens,  only  three 
required  any  in-depth 
discussion,  so  we  had  a  little 
time  to  discuss  next  month's 
surgery  receptionist  training 
sessions.  They  really  are 
developing  quite  well! 

After  a  quick  cup  of  coffee,  it 
was  back  to  the  pharmacy  for 
a  busy  two-hour  'acute' 
dispensing  and  counselling 
session  before  an  early  lunch 


at  12.30pm  and  a  discussion 
with  Sarah,  a  nurse  prescriber, 
on  how  we  could  best  tackle 
the  problem  of  prioritising 
resources  to  treat  the 
increasing  number  of  leg 
ulcers  presenting  at  the  local 
health  centre. 

After  lunch,  a  session  with 
Dotty  and  the  medicines 
counter  staff  to  ensure  there 
are  no  problems,  and  with 
Darren,  our  new  pharmacist 
pre-reg.  I  hope  he  is  not  too 
overwhelmed  by  his 
experiences  so  far.  Then  it  was 
round  to  the  Green  Acre 
residential  home,  where  Mrs 
Pringle,  the  manager,  has  a 
problem  with  non-compliance. 
It's  all  very  well  encouraging 
residents  to  manage  their  own 
medication,  but  every  client's 
needs  differ  and  designing 
individual  medicine 
management  schemes  has  its 
problems  as  well  as  its 
rewards! 

Now  it's  4pm  and  afternoon 
surgeries  are  about  to  start.  I 
have  to  return  to  the 
pharmacy  to  supervise  the 
afternoon  rush  and  I  must 
remember  that  I  have  an 
appointment  at  5pm  with 
social  services  to  discuss  Mr 
Jackson's  care  plan.  I  know  he 
is  very  frail,  but  he  is  an 
independent  old  gentleman 
and  deserves  to  live  in  his 
own  home.  I  hope  June,  his 
daughter,  will  be  there.  She 
seems  to  be  the  only  one  who 
can  make  sense  of  his 
ramblings! 

At  last,  6.30pm  and  the  final 
surgery  emergency  has  gone. 
Maybe  tonight  I  will  be  able  to 
go  home  on  time.  At  least  I  am 
not  on  call,  so  I  can  look 
forward  to  that  bottle  of 
Chateau  Lafitte  Dennis  bought 
for  us  for  our  anniversary.  I 
am  reliably  informed  that  red 
wine  is  good  for  your  heart, 
but  what's  that  ringing  in  my 
ear?  It's  the  alarm  clock,  it's 
6.30am  and  it's  time  to  go  to 
work. 

It  was  all  a  dream,  but  what 
a  dream!  Now  for  the 
nightmare! 
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Cox  changes 


Cox  Pharmaceuticals  has 
introduced  its  own-brand 
Sulphasalazine  E/C  500mg  tablets 
(112,  basic  NHS  price  £12.11).  Its 
Glyceryl  Trinitrate  500mcg  tablets 
are  also  now  bigger  in  diameter. 
Cox  Pharmaceuticals  Ltd.  Tel: 
01271  311200. 

BIPP  paste  and  gauze 

Oxford  Pharmaceuticals  has 
become  the  exclusive  distributor 
of  Trinity's  BIPP  (bismuth 
subnitrate  and  iodoform  paraffin) 
Paste  and  BIPP  on  Gauze 
products.  Stocks  will  initially  be 
supplied  under  the  current 
Lennon  label. 

Oxford  Pharmaceuticals  Ltd.  Tel: 
0181  861  0788. 

Fefol  Z  discontinued 

Fefol  Z  Capsules  30  have  been 
discontinued  due  to  increasing 
manufacturing  costs.  All  stock  is 
exhausted  and  all  back  orders 
have  been  cancelled. 
Evans  Medical  Ltd.  Tel:  01372 
364000. 

Physiotensfor  GPs 

Physiotens  (moxoxnidine)  is  now 
being  promoted  to  general 
practice  following  its  hospital 
launch  in  September  last  year. 
The  drug  is  aimed  at  patients 
whose  blood  pressure  is  poorly 
controlled  with  existing  drugs  or 
who  cannot  tolerate  the  side- 
effects  of  current  therapy. 
Solvay  Healthcare  Ltd.  Tel:  01703 
472281. 

Healthy  eating  website 

The  Health  Education  Authority 
has  launched  an  interactive 
website  to  educate  young  people 
on  healthy  eating.  The  site  can  be 
reached  on 

http://www.thinkfast.co.uk. 


Generics  (UK)  has  introduced 
Beclomethasone  Diproprionate 
Inhaler  50mcg,  100mcg  and 
250mcg,  with  basic  NHS  prices  of 
£4.34.  £8.24  and  £18.02 
respectively. 

Generics  (UK)  Ltd.  Tel:  01707 

853000. 

Seasorb  on  Drug  Tariff 

Comfeel  Seasorb  15cmx15cm 
ulcer  dressing  sheet  will  be 
available  on  the  Drug  Tariff  from 
November  1. 

Colopfast  Ltd.  Tel:  01733  392000. 


Ultra  Four  multilayer 
system  for  leg  ulcers 


Robinson  Healthcare  has  devel- 
oped a  new  compression  ban- 
dage system,  called  Ultra  Four, 
for  the  tr  eatment  of  venous  leg 
ulcers. 

The  Ultra  Four  system  uses  a 
multilayer  bandage  system  to 
compress  the  leg  muscles  and 
veins  in  the  lower  leg,  assist  cir- 
culation and  reduce  swelling  in 
order  to  speed  up  healing. 

The  Primary  dressing  consists 
of  a  knitted  viscous  material 
which  is  applied  directly  to  the 
ulcer.  This  is  then  followed  by 
Robinson  Soft  Absorbent  Ban- 
dage and  cotton  wool  wadding  to 
protect  the  shin  and  ankle,  and 
alleviate  the  pressure  from  the 
other  layers.  Two  crepe  bandages 
are  then  applied,  Robinson  Type1 


2  Crepe  Bandage  and  Robinson 
Long  Stretch  Bandage,  followed 
by  the  final  layer;  Cohfast  Cohe- 
sive Bandage. 

The  system,  which  is  fitted  by 
the  district  nurse,  can  be  left  in 
place  for  up  to  a  week. 

Robinson  Ultra  Four  is  priced 
at  £6.03  for'  a  single  kit  and  is 
available  from  Unichem  and 
AAH.  It  is  not  available  on  the 
Drug,  Tariff,  but  an  application 
for  a  listing  is  about  to  be  made. 

Over  a  12-week  period,  the 
four-layer'  bandage  system  was 
found  to  have  a  healing  rate  of  74 
per  cent  in  hospital  and  80  per 
cent  in  community.  Leg  ulcers 
affect  400,000  people  in  the  UK. 
Robinson  Healthcare.  Tel:  01246 
220022. 


Complacency  over  safe  sex 


People  are  becoming  less  con- 
cerned about  unwanted  pregnan- 
cies and  catching  or  spreading 
HIV/AIDS. 

The  latest  global  survey  from 
Durex,  which  questioned  10,000 
sexually-active  adults  across  14 
countries,  found  less  priority 
being  given  to  the  spread  of 
IIIV/AIDS  compared  to  last  year's 
survey,  while  avoiding  unwanted 


pregnancies  was  seen  as  a  prior- 
ity in  only  10  per  cent  of  people 
compared  to  16  per  cent  last  year. 
Complacency  was  particular  ly  a 
problem  in  older  age  groups. 

Only  a  quarter  of  the  British 
questioned  in  the  latest  Durex 
global  survey  said  they  were  con- 
cerned about  catching  or  spr  ead- 
ing the  virus,  and  just  3  per  cent 
were  worried  about  other  STDs. 


'Tricky'  switch  from  CFCs 


Pharmacists  have  been  warned 
by  the  Royal  Pharmaceutical 
Society  that  the  switch  to  CFC- 
free  asthma  inhalers  looks  likely 
to  be  as  tricky  as  the  switch  to 
human  insulin. 

Roger  Odd,  the  Society's  head 
of  practice,  was  speaking  at  a 
meeting  held  last  week  to  discuss 
the  implications  of  replacing 
metered  dose  inhalers  with  CFC- 
free  versions. 

Details  of  how  and  when  the 
switch  will  happen  are  still  not 
clear,  but  Mr  Odd  said:  "It's  going 
to  catch  up  with  us  very,  very 
quickly  and  I  think  it's  going  to  be 
just  as  difficult  as  the  insulin 
changeover  because  there  are 
dose  changes  involved." 

The  major  problem  is  that 
some  of  the  CFC-free  inhalers 
will  behave  differently.  A  repre- 
sentative from  3M  Health  Care 


presented  data  for  its  reformu- 
lated beclomethasone,  which 
suggests  that  the  same  dose  has 
double  the  clinical  effect. 

However,  Doreen  Hepburn 
from  the  Medicines  Control 
Agency  stressed  that  this  may 
not  be  true  of  all  of  the  new 
steroids. 

She  said  the  MCA  would  be 
"putting  a  large  onus  on  the 
industry"  to  provide  information 
to  professionals  and  patients,  but 
representatives  from  pharmacy 
and  the  British  Medical  Associa- 
tion called  for'  a  more  co-ordi- 
nated approach. 

A  Department  representative 
said  that  the  plans  would  not  be 
finalised  until  EU  legislation  has 
been  announced,  probably  by  the 
end  of  the  year,  but  Mrs  Hepburn 
said  the  changeover  could  well 
start  to  happen  next  year. 


Goldshield  expands 

Goldshield  Healthcare  will  be 
taking  over  the  sales  and 
marketing  activities  of  all  Forley 
products  from  November  1. 
Distriphar  UK  will  continue  to 
distribute  these  products,  and  all 
orders  and  enquiries  should  be 
directed  to  the  company.  All 
medical  information  enquiries 
will  be  dealt  with  by: 
Goldshield  Healthcare  Ltd.  Tel: 
0181  649  8500. 


Pardelprin  MR  from  Cox 

Cox  Pharmaceuticals  has 
launched  Pardelprin  MR  240mg 
Capsules  (indomethacin)  with  a 
basic  NHS  price  of  £16.06  for  a 
securitainer  of  100  capsules. 
Cox  Pharmaceuticals  Ltd.  Tel: 
01271  311200. 

Micolette  Micro-Enema 

The  product  licence  for  Micolette 
Micro-Enema  has  transferred 
from  Dominion  Pharma  to  current 
distributor  Dexcel-Pharma. 

Dexcel-Pharma  Ltd.  Tel:  01327 
312266. 

Elleste  Solo  MX  patches 

Searle  has  launched  two 
oestradiol  patches,  Elleste  Solo 
MX  40  and  80,  for  the  treatment  of 
postmenopausal  symptoms.  The 
higher-strength  patch  is  also 
indicated  for  the  prevention  of 
osteoporosis  in  women.  Common 
side-effects  include  breast 
tenderness,  headaches  and 
breakthrough  bleeding.  The  basic 
NHS  prices  are  £5.96  and  £6.56  for 
eight  Elleste  Solo  MX  40  and  80 
patches  respectively. 
Searle,  division  of  Monsanto  pic. 
Tel:  01494  521124. 

OcusertPilo  packs 

Ocusert  Pilo20and40 
(pilocarpine  20mg  and  40mg)  are 
now  available  in  2-insert  packs 
at  basic  NHS  prices  of  £9.64  and 
£11.24  respectively.  The  double 
packs  will  exist  alongside  the 
current  8-insert  packs. 
Dominion  Pharma  Ltd.  Tel:  01428 
661078. 

Roche  HIV  website 

Roche  has  set  up  an  Internet 
website  on  HIV/AIDS  for  patients 
and  healthcare  professionals. 
The  site  carries  an  interactive 
HIV  lifecycle,  as  well  as 
information  on  the  disease,  its 
treatments,  and  support 
organisations.  The  website  can 
be  reached  on  roche-hiv.com. 


CHEMIST  &  DRUGGIST  1  NOVEMBER  1997 


wet  its  ^ortMt  *°  remfeL 

/„  Compression  Hosiery 


Scholl 


1.  Scholl  is  the  customer's  first  choice  for  Compression  Hosiery. 
Over  80%  of  all  Compression  Hosiery  worn  is  Scholl. 

2.  The  Medical  Profession  believes  that  Compression  Hosiery 
is  essential  for  prevention  and  treatment  of  venous  problems, 
such  as  leg  ulcers  and  varicose  veins. 

3.  Research  shows  that  the  recurrence  rate  of  venous  leg 
ulcers  in  patients  who  wear  Scholl  Compression  Hosiery 
is  dramatically  reduced  from  an  average  of  70%  to  26%. 

4.  Scholl  is  committed  to  training  and  education  and 
works  closely  with  the  NPA,  RPSGB,  and  nurse 
leaders. 


7.  Scholl 

provides  practical 
help  in  the  form 
of  fitting  socklets, 
swatches,  and  tape 
measures  as  well  as 
its  Complete  Guide  to 
Compression  Hosiery  - 
all  of  which  are  free  to 
pharmacists  and  other 
health  professionals. 


5.  Ever)'  year  the  Scholl  team  meets  over 
100,000  health  professionals,  providing 
training  and  information  for  nurses  and 
pharmacists  alike. 


8.  Scholl  invests  in  the 
Compression  Hosiery  market 
with  research  and  new  product 
development,  to  ensure  that  it  is  at 
the  leading  edge  of  Compression  Hosiery 

technology. 


6.  Scholl  attends  all  major 
woundcare  exhibitions,  and 
runs  workshops  and  lunch 
time  meetings  in  surgeries 
and  nurse  bases 
across  the  UK. 


9.  With  the  Scholl  name  come  the  attributes  of 
quality,  care,  expertise  and  investment  in  the  market. 


J 


10.  No  other  Compression  Hosiery  manufacturer  can 
offer  the  same  level  of  professional  support. 


Scholl 


Acumed  patches  up  the  pain 


Acumed  is  a  new 
bioelectromagnetic 
patch  which,  its 
manufacturer  claims, 
relieves  joint  and 
muscular  pain. 


Each  patch  consists  of 
a  hypoallergenic  self- 
adhesive  plaster 
containing  copper  and 
zinc  particles.  When  the 
patches  are  applied  to 


acupuncture  points  on 
the  body,  the 
electromagnetic  field 
generated  by  the  two 
metals  is  thought  to  help 
stimulate  the  body's  pain 
relief  mechanisms.  The 
patch  can  be  worn 
continuously  for  five  to 
seven  days. 

The  patches  should 
not  be  used  by  women 
who  are  pregnant  or  by 
people  using 
pacemakers. 

Acumed  (eight 
patches,  retail  SI  1.50) 
should  be  ordered 
directly  from  the 
manufacturer. 
D  Jay  Ltd. 
Tel:  011  2362073. 


No  counting  for 
Clearview  test 

Unipath  has  introduced  a 
'no  counting'  pipette  for 
its  Clearview  HCG  II  in- 
pharmacy  pregnancy  test. 

The  new  pipette  is 
designed  to  allow  the 
optimum  volume  to  he 
delivered  simply  and 
quickly  every  time, 
thereby  reducing  the 
chance  of  error  in  today's 
busy  environment. 

Support  for  Clearview 
HCG  II  includes  window 
stickers  advertising  a 
pregnancy  service, 
consumer  health  advice, 
information  leaflets  and 
result  pads  in  triplicate 
allowing  the  woman  to 
take  a  copy  to  her  GP  as 
well  as  keep  her  own. 

There  is  also  an  advice 
line  (0990  134952)  with 
highly-qualified  staff  on 
hand  to  answer  queries 
about  Clearview  and 
pregnancy  testing. 
Jn  path  I  td. 
Tel:  0800  267448. 


SB  flexes  its  muscles  with  Solpaflex 


Smithkline  Beecham  is 
launching  a  £500,000 
promotional  campaign 
for  its  Solpaflex  tablets 
and  gel  this  month. 

The  campaign  targets 
two  distinct  audiences  - 
young,  active  consumers 
prone  to  injury  from 
sport  and  exercise,  and 
older  gardeners  who 
suffer  aches  and  pains. 

A  three-month  press 
campaign  combines 
advertorials  and  reader 
offers.  It  is  designed  to 
promote  Solpaflex  as  the 


'muscle  and  joint  pain 
expert'. 

Sweat  shirts  and 
gardening  kits  are  being 
given  away,  and  there 
will  be  consumer  leaflets 
covering  exercise,  skiing 
and  gardening  injuries. 

The  company  has 
also  organised  a 
physiotherapist  to  offer 
free  advice  as  at  the 
Daily  Mail  Ski  Show 
(open  until  November  9). 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


Reformulation  for  Healthcrafts  Vitamin  C  &  Zinc  lozenges 


Ferrosan  Healthcare  has 
reformulated  its 
Healthcrafts  Vitamin  C  & 
Zinc  lozenges. 

Bee  propolis  has  now 
been  added  to  the 
product  to  help  make  it 
more  effective.  It  is 
known  to  be  a  natural 


antibiotic  and  able  to 
stimulate  the  formation 
of  antibodies. 

The  lozenges  coat  and 
protect  the  membranes 
of  the  mouth  and  throat. 
The  new  formulation 
allows  consumers  to  take 
up  to  seven  lozenges  per 


day  instead  of  the 
previous  two. 

The  product  is  now 
supplied  in  blister-packs 
to  make  them  easier  to 
cany  in  a  handbag.  Retail 
price  is  S3. 49. 
Ferrosan  Healthcare  Ltd. 
Tel:  01932  337700. 


TV  humour  for  Vicks  Vaposyrup 


Procter  &  Gamble  is 
backing  its  new  Vicks 
Vaposyrup  with  a 
regional  TV  campaign 
from  this  month  until  next 
March. 

The  humorous  TV 
commercial 
communicates  that  the 
product  'provides  cough 
relief  that  you  feel 
working  for  longer'. 

The  campaign  (spend 
equivalent  to  £4.6  million 
MEAL  nationally)  will  run 


in  the  north  of  the  UK. 

It  will  be  underpinned 
by  a  massive  consumer 
sampling  campaign 
conducted  via 
pharmacists.  This  marks 
a  breakthrough  for 
Procter  &  Gamble  as  it  is 
being  run  with  the 
agreement  of  the  Royal 
Pharmaceutical  Society. 
Procter  &  Gamble 
(Health,  Beauty  & 
Cosmetics)  Ltd. 
Tel:  01 932  896000. 


Clowning  around  with  soothers 


Cannon  Rubber  is 
launching  a  new  soother 
range  for  babies  aged 
from  three  months. 

The  Avent  Circus  range 
comprises  four  different 
soother  designs,  each 
featuring  bright  clown 
faces. 

The  products  feature  a 
ring  handle  for  safety,  an 
orthodontic  ventilated 


teat  to  promote  healthy 
development  of  teeth  and 
gums,  and  a  snap-on 
protective  cap  for 
hygiene. 

Two  soothers  are 
packed  together  on  an 
eye-catching  card  with  a 
circus  ring  design.  Retail 
price  is  S2.99  for  two. 
Cannon  Rubber  Ltd. 
Tel:  01 787  267000. 


10 


CHEMIST  &  DRUGGIST  1  NOVEMBER  1997 


Three  out  of  four  headaches 
are  Tension  Headaches 


Here's  why  you  should  recommend  Syndol 


Syndol  is  the  UK  No  1  selling  brand  specifically  formulated  for 
Tension  Headaches. 

From  October,  we  are  launching  a  £1  million  national  advertising  and 
support  campaign,  aimed  at  adding  even  more  pharmacy  customers  to 
Syndol's  already  loyal  customer  base.  Millions  of  sufferers  will  learn  that: 

•  3  out  of  4  headaches  are  Tension  Headaches.* 

•  67%  of  sufferers  who  used  Syndol  felt  initial  relief  in  1 5  minutes**  and 
97%  within  30  minutes.** 

•  Syndol  contains  three  powerful  ingredients  -  two  to  relieve  the  pain,  one 
to  relax  the  muscular  tension. 

Imagine  the  tension  if  you're  not  stocked  up  with  Syndol! 


FAST  RELIEF  FROM 
TENSION  HEADACHE 


Helps  Stop  Tension  Headaches  Fast 


dol  Product  Intormation.  Presentation:  Each  tablet  contains  Paracetamol  BP  450mg,  Codeine  Phosphate  BP  lOmg,  Doxyiamme  Succinate  NF  5mg.  Catieine  BP  30mg  Indications:  For  the  treatment  ot  mild  pain  to  moderate  pain  and  as  an  antipyretic  Symptomatic 
I  o(  headache,  including  muscle  contraction  or  tension  headache,  migraine,  neuralgia,  toothache,  sore  throat,  dysmenorrhea,  muscular  and  rheumatic  aches  and  pains  and  post  operative  analgesia  following  surgical  or  dental  procedures  Dosage  and  Administration 
is  and  children  over  12  years  1  ot  2  tablets  every  4-6  hours  as  needed  Maximum  8  tablets  in  24  hours  Not  recommended  in  children  under  12  years  Contraindications,  Warnings,  etc:  Contraindications  Idiosyncrasy  lo  any  ot  ihe  ingredients  Precautions:  Way  cause 

siness  It  affected,  do  not  drive  or  operate  machinery  Avoid  alcoholic  drink  Side-etfects:  Drowsiness  or  doziness,  mild  constipation,  agranulocytosis  rarely  Overdose:  Paracetamol  overdose  can  cause  liver  and  kidney  necrosis  Immediate  medical  referral  is  essential 
al  Category:  P  Product  Licence  No:  PLl  1314/0104  Product  Licence  Holder:  Seton  Products  Ltd.  Tubilon  House,  Oldham  Quantities  &  Price  (Excluding  VAT);  10  s  £1  57,      ^»  Seton  '  Gallup  National  Headache  Survey,  1209  Adults.  1993 

£2.63,  50"s  £5  40  Date  of  Preparation:  July  1997  Further  information  is  available  on  request  from  the  Licence  Holder.  Syndol  is  a  Trade  Mark  of  Hoechst  Marion  Roussel  Ltd  Healthcare  Group  pic  ••  Kagan.  G  el  al.  Cur  Med  Res  Opin  1978.5(9)  709-713 


COUNTERPOINTS 


Brush  strokes  from  Paul  Murray 


Paul  Murray  has 
introduced  a  new  range 
of  synthetic  cosmetic 
brushes. 

Made  from  a  mix  of 
synthetics,  the  brushes 
are  suitable  for  people 
who  are  allergic  to 
animal  hair  or  those  who 
are  uncomfortable  with 
the  ethics  of  using  animal 
hair  products. 


The  range  comprises 
six  brushes  which  are 
smooth  on  the  skin  and 
designed  to  spread 
cosmetics  evenly.  The 
wooden  handles  are 
made  from  farmed 
Swedish  beech. 

Retail  prices  range 
from  S1.99  to  £9.99. 
Paul  Murray  pic. 
Tel:  01703  268444. 


Instant  colour  from  Trevor  Sorbie 


Highlighters  are  instant 
hair  colour  wands  created 
by  TV  celebrity 
hairdresser  Tr  evor  Sorbie. 

The  product  can  be 
used  to  add  a  flash  or  an 
all-over  colour  and  will 
wash  out  without 
damaging  the  hair. 

It  is  available  in  six 


colours  -  White  Gold, 
Iron,  Copper,  Silver, 
Cobalt  and  Bronze.  The 
shades  can  be  applied 
individually  or  together 
to  create  a  rainbow 
effect. 

Retail  price  is  S7.95. 
Brand  Managers  Ltd. 
Tel:  0181  286  6688. 


Sendhill  brushes  up  on  style 


A  new  range  of  hair 
brushes  has  been 
introduced  by  Sendhill. 

The  Natural  Balance 
Professional  Brush  range 
features  four  products:  a 
large  cushion  brush,  top 
vent  brush,  radial  brush 
and  styling  brush. 

The  products  are  black 
with  coloured  bristle  tips 


and  a  matt  finish  silver- 
look  handle.  They  are 
packaged  in  a  clear  PVC 
box  with  instructions  and 
Euro  hook. 

A  display  pack 
contains  24  brushes  (six 
of  each  style).  The 
products  retail  at .£2.99. 
Sendhill  Ltd. 
Tel:  0181  595  7836. 


Volcanics  from  Collection  2000 


Collection  2000  is 
launching  its  Volcanics 
range  for  the  party 
season.  Available  from 
December  2  to  January 
30,  it  features  rich 
metallic  colours  for  hair, 
lips  and  nails. 

New  products  include 
Gloss  Pots  -  lip  glosses 


in  screw  top  pots  (£1.89), 
available  in  Burgundy 
Plum  and  Copper  Pink. 

New,  too,  is  Colour 
Flash  Hair  Mascara, 
which  comes  in  Gold 
Dust,  Aubergine,  Night 
Sky  and  Spice  (£2.49). 
Collection  2000  Ltd. 
Tel:  01695  50078. 


SB  helpline 

Smithkline  Beecham  has 
expanded  its  oral  care 
and  OTC  products 
helpline  to  provide 
pharmacists  with  an 
exclusive,  rapid-response 
dedicated  product 
information  service. 
Smithkline  Beecham 
Consumer  Healthcare. 
Freefone  0500  888878. 

Boxing  bunny 

The  Duracell  Boxing 
Bunny  is  back  on 
television  in  a  ten-week 
campaign  covering  all 
regions.  The  commercial 
is  part  of  a  £10  million 
marketing  and  promotion 
campaign  for  the  brand 
leading  up  to  the 
Christmas  period. 
Duracell  (UK)  Ltd. 
Tel:  01 293  517527. 

Polaroid  launch 

Polaroid  has  launched  a 
new  two-film  range  of 
Extreme  colour  films. 
Extreme  Gloss  film  is 
being  advertised  in 
selected  ITV  regions 
through  to  Christmas. 
Polaroid  (UK)  Ltd. 
Tel:  01582  632209. 


F  u  Monitor^5 

Information  updated  weekly  by  the  Public  Health  Laboratory 
Service,  London 

Introduction 

Welcome  to  the  Flu  Monitor,  which  will  be 
published  weekly  over  the  flu  season.  The  aim  is 
to  provide  a  timely  summary  of  the  incidence  of 
flu  and  flu-like  illness,  and  to  help  community 
pharmacists  anticipate  demand  for  OTC  advice 
and  medicines  which  relieve  the  symptoms  of 
such  illnesses. 

Activity  in  England  and  Wales 

All  indicators  are  at  low  levels  at  present,  and  no 
flu  virus  isolates  from  England  and  Wales  have 
been  confirmed  since  July.  GP  consultations  in  the  RCGP  scheme  for  flu  and 
flu-like  illness  increased  slightly  in  the  fortnight  ending  October  19  to  42  per 
100,000,  but  this  is  still  below  the  (arbitrary)  cut-off  for  baseline  activity  which 
is  set  at  50  per  100,000. 

Consultations  for  'aggregated  respiratory  disease'  (ARD)  in  the  RCGP 
scheme  also  showed  a  modest  increase  to  826  per  100,000  in  the  same  weeks, 
and  this  is  within  the  expected  range  for  this  time  of  year. 

In  the  Sentinel  GP  scheme  co-ordinated  by  CDSC  (Wales),  the  consultation 
rates  for  flu  have  been  low  in  recent  weeks,  with  a  rate  of  2  per  100,000  in  the 
week  ending  October  22. 

Data  from  the  PHLS  (Communicable  Disease  Surveillance  Centre,  Virus  Reference  Division, 
CDSC  Welsh  Unit),  the  RCGP  and  Scottish  Centre  for  Infection  and  Environmental  Health 

Brought  to  you  in  association  with 
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Youth  toothbrush 
revamped  Srith  attitude' 


Smithkline 
Beecham  has 
relaunched  its 
Aquafresh  Flex 
for  Kids  as  the 
new  Aquafresh 
Flex  Generation 
toothbrush. 

Developed  as  a 
toothbrush  'with 
attitude',  the 
product,  is  aimed 
at  8-12-year-olds. 

The  two-tone 
brush  features  a 
glittery  handle 
with  contrasting 
rubber  surround 
which  comes  in 
four  different 
colourways, 

including  turquoise/pink  and 
blue/green. 

The  brush  featur  es  multi- 
coloured interdental  bristles 
designed  for  thorough  cleaning 
between  the  teeth.  It  has  a 
flexible  head  that  moves  to 
clean  'hard  to  reach'  areas. 


The  product  retains  its 
flexible  neck  which  helps 
absorb  excess  brushing 
pressure  on  soft  gum  tissue. 

Retail  price  is  SI. 99. 
Smithkline  Beecham  Consumer 
Healthcare. 
Tel:  0181  560  5151. 
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For  further 
information  on 
Solpadeine  Ring 


ml 
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Ipadeine  Capsules,  Solpadeine  Soluble  Tablets,  Solpadeine  Tablets  Product  Information.  Presentation:  Each  tablet,  soluble  tablet  or  capsule  contains  Paracetamol  Ph  Eur  500  mg,  Codeine  Phosphate  Ph  Eur  8  mg  and  Caffeine  Ph  Eur 
mg  Uses:  Migraine,  headache,  rheumatic  pain,  period  pains,  toothache,  neuralgia,  sore  throat  and  fevenshness,  symptoms  of  colds  and  influenza  Dosage  and  administration:  Adults  and  children,  12  years  and  over  Two  capsules/tablets  up 
our  times  daily  Not  more  than  8  capsules/tablets  in  24  hours  Children  under  12  years  Not  recommended  Soluble  tablets  must  be  dissolved  in  water  belore  taking  Do  not  exceed  the  staled  dose  Contraindications:  Known  hypersensitivity  to 
edients  Precautions:  Use  with  coution  in  patients  with  severe  renal  or  severe  hepatic  impairment,  non-cirrhotic  alcoholic  disease  Caution  reguired  in  patients  taking  warfarin  or  other  coumarin  anticoagulants,  domperidone,  metoclopramide, 
lestyramine,  monoamine-oxidase  inhibitors  Not  to  be  token  concurrently  with  other  paracetamol-containing  products,  other  sedating  drugs  or  alcohol.  Avoid  in  pregnancy  unless  advised  by  a  doctor  Not  contraindicoted  in  breast  feeding  Solpadeine 
loblet  contains  427  mg  of  sodium  ■  Coution  with  salt  restricted  diet  Side  effects:  Paracetamol:  rarely,  hypersensitivity  including  skin  rash,  very  rarely,  reports  of  blood  dyscrosias  (not  necessarily  causally  related)  Codeine  constipation,  nausea, 
iness  and  drowsiness  Legal  Category:  PCDI  Product  licence  No:  Capsules:  0071/0186,  Soluble  Tablets  0071/5091,  Tablets:  0071/0396  Product  licence  holder:  SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD,  U  K  Package 
ntity  and  RSP:  12  capsules  £1  99,  24  capsules  £3.45,  72  capsules  £6.99;  12  soluble  £2.25,  24  soluble  £3  69,  60  soluble  £6.80;  1 2  tablets  £1 .99,  24  toblets  £3.45,  60  tablets  £6.50.  Date  of  last  revision:  August  1997 
"1  SmithKline  Beecham 


SB  House,  Great  West  Rd,  Brentford,  Middlesex,  TW8  9BD  U  K 


Solpadeine  is  a  registered  trade  mark 


COUNTERPOINTS 


Sweet  talk  from  sugar-free  Sula 


The  Sula  sugar-free 
confectionery  range  has 
been  given  a  stylish  new 
look. 

The  fruit  and  mint 
drops  are  now  presented 
in  new  packaging.  The 
sweets  come  in  60g  bags 
(rsp  £0.67)  and  50g  flip- 
top  cartons  (rsp  SO. 49). 

The  products  have  40 
per  cent  less  calories 
than  ordinary  sweets  and 
contain  the  natural 


sweetener  Sorbitol. 

Each  pack  features  the 
'Toothfriendly'  logo, 
which  is  endorsed  by  the 
British  Denial 
Association. 
#  Sula  is  market  leader 
in  sugar-free  fruit  drops 
in  Germany  where  sugar- 
free  accounts  for  almost 
one-fifth  of  the  total 
confectionery  market. 
Food  Brokers  Ltd. 
Tel:  01705  222500. 


Have  Zinger 
brush,  can  travel 

The  Zinger,  a  new 
portable  toothbrush  has 
been  launched  by  Zinger 
(GB). 

Initially  available  in 
mint  green  only,  it  comes 
with  a  choice  of  different 
coloured  end  caps. 

The  bmsh  has  been 
developed  for  frequent 
use  and  has  medium 
texture  nylon  bristles. 

Each  toothbrush  is 
blister  packed  with  a 
15ml  mini  pack  of 
Theramed  Liquid  Cool 
Mint  2-in-l  toothpaste 
mid  mouthwash. 

The  pr  oduct  will 
normally  retail  at  £2.49, 
but  there  is  a  special 
introductory  price  of 
SI. 99  for  eight  weeks 
from  the  launch. 

Distributed  by 
Schwarzkopf  and  Henkel 
Cosmetics,  the  product  is 


available  in  a  special 
merchandising  unit  with 
12  mixed  colour  ed  caps. 


Schwarzkopf  and  Henkel 

Cosmetics. 

Tel:  01 296  314000. 


Parfums  Bleu  broadcasts  in  real-time  and  dream-time 


Parfums  Blevr  is 
supporting  its  Blue  men's 
range  with  a  national 
S500,000  TV  campaign 
during  the  three  weeks 
prior  to  Christmas. 


A  30-second  ad  evokes       and  blue.  It  portrays  a 


a  feeling  of  mystery  and 
sensuality  through  a 
combination  of  real-t  ime 
and  dream-time 
sequences  in  full  colour 


girl's  fantasies  of  her 
ideal  man  -  brought 
about  by  his  fragrance. 
Parfums  Bleu  Ltd. 
Tel:  01628  777188. 


ON  TV  NEXT  WEEK 


Braun  Thermoscan:  All  areas  except  B,  CAR,  TT,  C4 

Ibuleve:  G,  B,  Y,  TT  

Johnson's  Baby  Pop-up  Wipes:  All  areas  

New  Clearasil  Complete:  All  areas  

Nurofen  and  Nurofen  Caplets:  All  areas  

Otex:  G,  B,  Y,  TT  

Outrageous  by  Revlon:  Sat  

Pantene:  All  areas  except  GMTV 
Prosport:  Sky  Sports 
Ralgex:  Sky  Sports 

Rimmel  1000  Caresses  No  Transfer  Foundation:  All  areas 
Seven  Seas  Cod  Liver  Oil  (Extra  High  Strength):  C4 

Vicks  Sinex:  All  areas  except  U  and  C4  

Vicks  Vapo  Rub:  All  areas  except  U  

Vicks  New  Vaposyrup:  GTV,  STV  

Wella  Experience:  C4  


Wilkinson  Sword  FX  Performer:  GTV,  U,  STV,  C,  A,  HTV, 
W,  M,  LWT,  C4,  Sat  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 
CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 
GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  & 
West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster, 
W  Westcountry,  Y  Yorkshire 


Important  notice  for  users  of 
Medihaler-epi  400  Dose 
Pressurised  Inhaler 


3M  Health  Care  Limited  is  recalling  and  discontinuing  the 
product  Medihaler-epi'"  4(10  dose  pressurised  inhaler. 

This  product  is  used  as  part  of  the  treatment  for  allergic  reactions  to 
drugs  or  insect  stings. 

This  product  has  been  manufactured  since  1958.  The  product  met 
specification  at  the  time  of  manufacture  but  due  to  recently 
introduced  higher  standards  of  routine  stability  testing,  3M  Health 
Care  can  no  longer  guarantee  the  required  quality  of  this  product 
throughout  its  shelf  life. 

ONLY  MEDIHALER-EPI  INHALERS  ARE 
AFFECTED  BY  THIS  RECALL. 

No  other  3M  Health  Care  inhalers  are  affected. 


What  You  Should  Do 

If  you  have  a  Medihaler-epi  400  dose  pressurised  inhaler,  you  should 
discuss  alternative  treatments  with  your  doctor  as  soon  as  possible. 
Please  take  a  copy  of  this  notice  with  you.  All  Medihaler-epi  400 
dose  inhalers  should  then  be  returned  to  the  pharmacist  or  doctor  who 
dispensed  the  inhaler. 

3M  Health  Care  continues  to  be  committed  to  maintaining  the 
highest  standards  of  manufacturing  quality.  We  are  discontinuing  this 
product  in  the  best  interests  of  the  patient  and  apologise  for  any 
concern  or  inconvenience  that  this  may  cause. 

If  you  have  any  questions  you  should  not  hesitate  to  ask  your  doctor 
or  pharmacist. 


Medihaler-epi  is  a  trademark  oj  the  3M  Comparv 


3M  Health  Care 


Ladyshavers  can 
or  leave  it',  says 


'love  it 
Philips 


Philips  is 
supporting  its 
Ladyshave  range 
with  a  'Love  it  or 
leave  it'  promotion 
in  the  pre- 
Christmas  sales 
period. 

Consumers  who 
buy  any  Ladyshave 
model  between 
November  2  and 
December  24  can 
return  it  within  30 
days  and  get  their 
money  back  if  they 
ar  e  not  completely 
satisfied  with  their 
purchase. 

The  promotion  is 
being  supported  by 
national  advertising 
and  colourful 
showcards, 
incorporating  a 
special  coupon. 

It  will  also  be 
mentioned  in  a 
national  television 


ng«r 

r  life  in  30  days 
e'll  buy  it  ba 


Offer  applies  to  purchases  made  between, 
2.11.97  and  24.12.97'. 
See  overleaf  for  details. 


\S  _ 

campaign  which 
will  ram  from  mid- 
November  to 


5  PHILIPS 


Christmas. 
Philips  DAP. 
Tel:  0181  6892166. 
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Call  0800  731  3728 

and  give  yourself 
an  advance 
Christmas® 
'  bonus. 


0 


% 


It  pays  to  think  in  advance.  Order  oui 
Gaviscon  Advance  point-of-sale  materials  anc 
this  Christmas  will  pay  for  itself. 

Gaviscon  Advance,  the  new  advanced 
pharmacy-only  heartburn  remedy,  is  back 
on  TV  with  a  ilm  national  .....,.„. 
TV  spend  in  November.  • 

Our  previous  TV  campaign  *r.'l9^B 
increased  sales  by  100%'.  n 


of  trialists  are  satisfied  with^/ 
the  relief  they  obtain  from  Gaviscon  Advance2, 
you  can  be  confident  customers  will  keep  coming 
back  for  more. 

So  don't  miss 
out  on  our  advance 
Christmas  bonus,  order 
your  point-of-sale 
materials  today* 


DON'T  SUFFER  FROM  HEARTBURN 
CONSULT  YOUR  PHARMACIST 


0  Gaviscon  a 

ADVANCE 

sodium  alginate  BP  1000mg,  potassium  bicarbonate  USP  200mg. 

ADVANCED  FORMULA  FOR  HEARTBURN 


A) 


Advance  Essential  Information 

Advance  Active  Ingredients:  Sodium  alginate  BP  lOOItmg  and 
bicarbonate  USP  200mg  per  10ml  dose  Indications:  Gastric  reflux, 
>phagitis,  heartburn  including  heartburn  of  pregnancy,  hiatus  hernia, 
associated  with  gastric  reflux   All  cases  of  epigastric  and  retrosternal 
ere  the  underlying  cause  is  gastric  reflux  Dosage  instructions: 
I  children  over  12  5-10ml  after  meals  and  .it  bedtime.  Children 


under  12  Only  on  medical  advice  Contra-indications:  Hypersensitivity  to 
any  of  the  ingredients  Precautions  and  warnings:  lllnil  liquid  contains 
4  6mmol  (Hiding)  sodium  and  2  Ommol  (78mg)  potassium  Side-etTects:  Very 
rare  hypersensitivity  reactions.  Retail  price:  [40m]  £3.90.  Marketing 
Authorisation:  U063/0097  Supply  Classification:  Pharmacy  Medicinal 
Product  Holder  of  Marketing  Authorisations:  kcckitt  &  Cnhn.ui  Products 
Limited.  Dansom  L  ine,  Hull  HUS  7DS  Gaviscon  Advance  and  the  sword 


and  circle  symbol  are  trademarks  Pate  of  preparation  October  1997 
References:!  IMS  Phannatrend  Data  June  1 997  2  RSL  Research  Ltd 
July  1997 

:i:Point-of-sale  materials  include  window  display  & 
dummy  pack  as  shown. 
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Reckitt  &  Colman  Products  Limited 


NEWS  FROM  GERMANY 


Compromise  reached  on  PPRS 


The  German  Association  of  Phar- 
macists (DAV)  and  pharmaceuti- 
cal wholesalers  have  put  forward 
a  joint  proposal  with  the  health 
insurance  schemes  (HIS)  for 
alterations  to  the  drug  pricing 
regulations. 

The  move  may  have  been  dri- 
ven by  bad  publicity  concerning 
the  large  profits  made  by  phar- 
macists from  dispensing  highly- 
expensive  dings  and  a  series  of 
unwelcome  suggestions  from 
HIS  regarding  changes  to  the 
drug  distribution  system,  (in- 

Advances  made  in 
treating  diabetes 
and  parkinsonism 

German  diabetes  specialists  have 
successfully  insetted  donor  pan- 
creatic islet  cells  into  12  insulin- 
dependent  diabetics,  using  a  mix- 
ture of  enzymes  to  circumvent  the 
previous  problem  of  rejection. 

Three  months  after  the  trans- 
plant, all  recipients  were  produc- 
ing insulin  and  this  figure  was  still 
75  per  cent  after  one  year. 

Insulin  requirements  and  the 
number  of  hypoglycaemic  epi- 
sodes fell  in  nine  patients  and 
four  no  longer  required  daily 
insulin  injections. 

The  characteristic  tremor  of 
Parkinson's  disease  does  not 
always  respond  to  dings.  This 
problem  has  been  tackled  in 
some  150  German  patients  by 
implanting  a  pacemaker  below 
the  collar  bone,  which  sends 
high-frequency  impulses  to  an 
electrode  inserted  into  a  specific- 
area  of  the  basal  ganglia  of  the 
brain  to  stop  the  tremor. 

The  effects  of  this  deep  brain 
stimulation  are  observed  within 
seconds,  but  the  entire  operation 
takes  about  eight  hours  to  per- 
form under  local  anaesthesia. 

The  success  rate  in  the  classi- 
cal Parkinsonian  tremor  is 
reported  as  90  per  cent;  in  essen- 
tial tremor,  around  70  per  cent. 
The  stimulation  parameters  can 
be  individually  adjusted  and  the 
patient  can  switch  stimulation  on 
and  off  when  required. 

Everyday  activities,  such  as 
writing  or  eating  without  assis- 
tance, can  be  resumed,  although 
once  the  main  symptom  of 
tremor  has  been  stopped,  the 
patient  apparently  finds  others, 
like  speech  or  balance  disorders, 
more  troubling. 

Treatment  with  drugs  such  as 
L-dopa  has  to  be  continued,  but 
the  dosage  can  be  decreased  by 
as  much  as  30  per  cent  . 


eluding  the  supply  of  medicines 
by  mail  order). 

The  effect  of  these  consensus 
proposals  will  be  to  reduce  the 
profit  pharmacists  make  when 
supplying  one  of  the  250  medici- 
nal products  costing  them  over 
S380,  while  doubling  dispensing 
fees  to  a  maximum  of  S3. 20  and 
increasing  the  out  of  hours  fee  to 
SI. 80  as  compensation. 

Several  letters  to  the  editors  of 
the  pharmaceutical  press  have 
expressed  grave  doubts  that  DAV 
has  got  its  sums  right  and  have 


Less  than  a  week  before  it  was 
due  to  appear  on  the  shelves  of 
German  pharmacies,  the  manu- 
facturer of  a  home  HIV  test  was 
forced  by  a  court  ruling  to  stop 
its  introduction. 

The  German  regulatory  auth- 
orities acted  swiftly  following  a 
press  conference  organised  by 
the  German  magazine  Neue 
Revue,  which  launched  the  prod- 
uct in  a  four-page  spread  as  the 
first  test  for  AIDS  that  could  be 
carried  out  at  home. 

In  addition  to  concerns  about 
the  safety,  reliability  and  accu- 
racy of  the  antibody  test  kit 


The  shark  cartilage  product 
Haifit,  banned  after  being  criti- 
cised by  pharmacist  Georg  Hues- 
mann  (C&D  September  2,  1995; 
June  8,  1996;  August  24,  1996; 
August  2,  1997)  has  been  reclas- 
sified by  a  German  court  as  a 
food  supplement  and  is  back  on 
the  market. 

This  overturning  of  the  sales 
ban  has  highlighted  the  grey  area 
that  exists  in  Germany  between 
foods  and  drugs,  the  so-called 


Researchers  in  Germany  are 
soon  to  start  the  first  tests  of  a 
drug  against  Creutzfeldt-Jakob 
disease  (CJD)  to  see  whether  it 
can  slow  the  progression  of  the 
condition  in  its  early  stages. 

The  ding  is  flupirtine,  a  cen- 
trally-acting, non-opioid,  anal- 
gesic used  in  Germany  under  the 
name  Katadolon,  which  acts  as  an 
NMDA-receptor  antagonist  with- 
out actually  binding  to  the  recep- 
tor of  this  excitatory  amino  acid. 

Flupirtine  has  already  been 
shown  to  protect  nerve  cells 
grown  in  the  laboratory  against 
damage  caused  by  HIV  and  a  neu- 


predicted  a  further  worsening  of 
the  financial  situation. 

However,  if  the  proposals  stop 
the  even  more  unpalatable  talk 
of  more  IT,  the  introduction  of 
mail  order  pharmacy  and  of 
pharmacy  chains  (  all  of  which,  to 
the  delight  of  the  HIS,  have  been 
advocated  in  a  recent,  highly- 
critical  report  on  the  German 
healthcare  system  by  the  interna- 
tional Organisation  for  Eco- 
nomic Co-operation  and  Devel- 
opment ),  then  many  pharmacists 
will  be  very  relieved. 


(called  'No  HIV  logic'),  worries 
were  expressed  about  the  possi- 
ble psychosocial  effects  of  the 
ready  availability  of  such  a  test  to 
the  public. 

Costing  around  S13,  the  kit 
consists  of  an  aut  omatic  lancet  ,  a 
pipette  and  glass  test  tube 
coloured  with  a  special  solution, 
other  containers  with  solvents 
and  a  'chemical  incubator'. 

Firm  diagnosis  of  HIV  infec- 
tion in  Germany  requires  two 
independent  tests  using  different 
methods,  and  repeat  testing  is 
advised  to  deal  with  the  problem 
of  latency  between  infection  and 


nutraceuticals  or  functional 
foods  sector. 

The  court  has  decided  that  if, 
within  this  grey  area,  there  is 
doubt  over  the  main  puipose  of  a 
product  for  human  consumption, 
then  it  is  always  to  be  classed  as  a 
food. 

In  the  case  of  Haifit  ,  the  latest 
ruling  appears  to  many  observers 
as  totally  illogical.  The  fact  that 
Haifit  was  previously  advertised 
as  curing  a  variety  of  diseases 


roprotective  action  has  also  been 
demonstrated  against  a  protein 
implicated  in  Alzheimer's  disease. 

The  proposed  trial  in  CJD  was 
prompted  by  the  discovery  that 
when  the  drug  is  incubated  in 
vilro  with  nerve  cells,  together 
with  the  infectious  prion  protein 
thought  to  be  associated  with 
C  JD,  the  number  of  surviving  cells 
is  almost  tripled  compared  to  non- 
flupirtine-treated  controls. 

The  workers  at  the  CJD 
research  centre,  in  conjunction 
with  Asta,  the  German  maker  of 
flupirtine,  have  received  permis- 
sion to  carry  out  a  double-blind 


These  repo  rts  come  from  a  corr- 
espondent with  acknowledg- 
ments to  the  German  pharma- 
ceutical press:  Deutsche  Zeitung 
and  Pharmaceutische  Zeitung. 


appearance  of  HIV  antibodies.  In 
addition,  patients  always  receive 
medical  advice  and  counselling 
when  they  are  told  the  results. 

Nohiv  of  Staufenberg,  the 
maker  of  the  test,  had  appar  ently 
exploited  a  legal  loophole  and 
had  not  submitted  an  application 
for  marketing  authorisation  as 
the  company  believed  the  use  of 
a  synthetic  oligopeptide  com- 
pound in  the  antibody-antigen 
reaction  would  exclude  the  need 
to  obtain  a  licence  under  the  Ger- 
man Medicines  Act. 

The  company  has  lodged  an  > 
appeal  against  the  ban. 


seems  to  have  been  ignored  by 
the  court,  which  appears  to 
believe  that  just  because  an 
"informed,  sharp-eyed  and  criti- 
cal consumer"  will  be  able  to 
form  his/her  own  judgment  on 
the  merits  of  a  product,  other 
members  of  the  public  do  not 
require  protection. 

Where  all  this  leaves  the  huge 
claim  for  damages  facing  phar- 
macist Huesmann  is  once  again 
unclear. 


Phase  II  trial  lasting  two  years,  in 
which  30  patients  in  the  early 
stages  of  CJD  will  receive  the 
drug  as  100  mg  tid  or  qid  (the  nor- 
mal analgesic  dose),  while  30 
others  receive  placebo. 

For  the  trial  to  start  as  early  as 
possible,  German  doctors  have 
been  asked  to  help  find  potential  j 
participants  by  sending  details  of  ' 
patients  they  suspect  may  be  suf- 
fering from  CJD  to  the  organisers. 

The  effects  of  treatment  will  be  i 
judged    against   internationally  J 
recognised  tests  for  dementia  I 
and  global  assessments  of  the 
clinical  situation. 


Ban  prevents  sale  of  home  HIV  test 


The  never-ending  Haifit  saga  remains  all  at  sea 


Flupirtine  trial  proposed  to  fight  against  CJD 
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PHARMACYupdate 


Pneumococcal  infections 

How  routine  vaccination  against  infection  can  help 
improve  patient  care  / 


Eye  problems 

Responding  to  the  symptoms  of  common  eye 
complaints  in  the  pharmacy  VI 


Hidden  risk  of 
pneumococcus 

The  population  at  risk  of  flu  is  very  similar  to  that  at  risk  of  pneumococcal 
infections,  yet  the  uptake  of  the  pneumococcal  vaccine  is  small  in  comparison. 
Dr  Nigel  Higson,  a  Hove  GP  and  an  adviser  to  the  Action  Against  Pneumococcal 
Infection  campaign,  outlines  how  vaccination  can  improve  patient  care 


Pneumococcal  vaccines 
have  been  available  for 
nearly  20  years  and  the 
effects  of  the 
streptococcus  have 
been  acknowledged  for  most 
of  this  century.  However,  it  is 
essentially  only  in  the  last  ten 
years  that  effort  has  been 
made  at  ensuring  that  all 
patients  who  have  had  their 
spleen  removed  (asplenic) 
have  been  immunised. 

With  increasing  concern 
about  health  service  costs 
and  the  ever-increasing 
difficulty  in  managing 
hospital  admissions 
throughout  the  winter 
months,  all  effort  is  now 
concentrating  on  finding 
ways  of  decreasing  morbidity 
and  secondary  care  costs. 
One  single  vaccination  with 
pneumococcal  vaccine  can 
prevent  many  cases  of 
pneumonia  and  bacteraemia 
at  a  cost  lower  than  a  course 
of  the  more  common 
antibiotics. 
Increasing  use  of 
omputerised  databases  can 
low  identify  those  patients 
aossibly  more  at  risk  of 
aneumococcus.  By 
oncentrating  on  such  patient 
groups,  the  benefits  of 
/accination  can  be 
naximised. 

^t-risk  groups 

meumococcal  infection  can 
>e  a  killer  for  some  at-risk 
>atient  groups.  Even  if  it  does 
tot  lead  to  acute  death  of  the 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module 
1071),  in  association 
with  multiple  choice 
questions  being 
published  in  c&d 
December  13,  provides 
1  hour  of  continuing 
education 


OBJECTIVES 


•  To  be  aware  of  the  problems 
associated  with  pneumococcal 

infection 
•  To  recognise  at-risk' 

groups 
•  To  recognise  signs  and 
symptoms  of  infection 

•  To  be  aware  of  normal  routes 

of  transmission 
•  To  understand  the  need  for 
vaccination 


patient,  it  can  create 
considerable  morbidity  and  a 
decrease  in  the  quality  of  life 
experienced  by  the  patient 
after  attack.  Many  patients 
who  experience 
pneumococcal  infection  in 
their  later  years  often  require 
residential  care  or  increased 
support  to  stay  in  their  own 
homes. 

The  Department  of  Health 
lists  a  number  of  groups  of 
patients  who  ought  to  be 
vaccinated  against 
pneumococcus  (see  Box  1). 

There  is  a  need  to  consider 
whether  it  is  also  worthwhile 
offering  all  elderly  patients  a 
dose  of  pneumococcal 
vaccine,  whether  or  not  they 
fall  into  the  groups  listed  by 
the  DoH.  With  age,  immunity 
to  disease  wanes  and  with  the 
likelihood  of  other 
concomitant  illness,  suffering 
a  pneumococcal  infection 
could  result  in  significantly 

Continued  on  Pll  p- 


Streptococcal  pneumoniae  can  lead  to  complications  in  the  vulnerable 


isi  Continued  from  PI 

increased  morbidity  and 
mortality. 

iefansmg 
pneumococcal 

^A/infection 

w*  The  pneumococcus 
(Streptococcal  pneumoniae) 
is  a  diplococcus  with  at  least 
84  identified  serotypes.  The 
activity  of  the  bacterium 
seems  greater  in  the  winter 
months  and  is  a  common 
inhabitant  of  the  upper 
respiratory  tract  -  some  30 
per  cent  of  healthy  people 
have  been  found  to  have 
pneumococcus  present 
without  symptoms. 

The  pneumococcus  is 
responsible  for  approximately 
30-60  per  cent  of  pneumonia 
acquired  in  the  community  - 
affecting  one  in  every  1,000 
adults  in  the  UK  each  year 
(some  53,000  cases  per 
annum),  with  a  mortality  rate 
of  10-20  per  cent. 

Pneumococcal  infection 
also  results  in  meningitis  in 
some  400  people  in  the  UK 
each  year,  with  deaths 
occurring  particularly  in  the 
young  and  elderly  age 
groups.  Recurrent  meningeal 
infections  seem  to  result  from 
skull  fractures. 

Bacteraemia  (the  presence 
of  bacteria  in  the 
bloodstream)  is  found  in 
some  50  per  100,000  over-65s 
and  160  per  100,000  of  the 
under-two-year-olds. 
Bacteraemia  is  the  cause  of 
death  in  40  per  cent  of  those 
suffering  from  lowered 
immune  response  or  other 
intercurrent  illness. 

Antimicrobial  resistance 
among  Strep  pneumoniae  is 
increasing,  with  2.5  per  cent 
of  patients  suffering  from 
meningitis  or  bacteraemia 
being  found  to  be  resistant  to 
penicillin  and  11.2  per  cent 
resistant  to  erythromycin. 
This  rate  of  resistance  has 
doubled  during  the  last  five 
years. 

Transmission 

Being  a  natural  inhabitant  of 
the  upper  respiratory  tract  in 
about  a  third  of  the 
population,  it  is  easy  to 
understand  how  the  bacteria 
can  be  passed  from  one  to 
another  -  through  coughing, 
sneezing  or  poor  hygiene. 
During  the  winter  months 
there  is  an  increase  in  the 
numbers  of  those  exhibiting 
upper  respiratory  tract 
infections  resulting  in  a 
higher  density  of 
pneumococcus  in  the  air 
surrounding  such  people. 
Close  working  contact  or 
family  contact  can  therefore 


lead  to  the  spread  and  cross- 
contamination  with 
pneumococcus.  If  susceptible 
individuals  are  exposed  to  the 
pneumococcus,  then 
morbidity  results  rapidly. 

Although  the  number  of 
people  carrying 
pneumococcus  in  their  upper 
respiratory  tract  without 
evidence  of  pneumococcal 
disease  is  high,  the  incidence 
of  disease  is  usually 
comparatively  low.  This  may 
be  due  to  the  activity  of 
surface  immune  defence 
systems  which  prevent  the 
penetration  of  the  bacteria 
through  the  mucous 
membrane.  In  those  with 
decreased  immune  response, 
there  may  be  a  decrease  in  the 
activity  of  the  surface  mucosal 
defence  mechanism,  together 
with  a  failure  to  recognise  the 
antigenic  properties  of  the 
pneumococcus. 

Community  action  to 
diminish  the  incidence  of 
influenza  by  a  programme  of 
vaccination  will  do  much  to 
decrease  the  spread  and 
morbidity  associated  with 
pneumococcus.  Combining  a 
pneumococcal  vaccination 
campaign  with  the  annual 
influenza  vaccination 
programme  is  justifiable  in 
terms  of  cost  and 
professional  time. 

%  Symptoms  of 
^infection 

**  ? Pneumonia  causes 
/  some  25,000  deaths 


annually  in  the  over-65  age 
group. 

Disruption  of  natural 
barriers  to  the  penetration 
by  pneumococcus  is  a  major 
cause  of  infection.  Skull 
fractures  can  raise  the  risk 
of  pneumococcal 
meningitis.  Damage  to  the 
respiratory  tract  by 
smoking,  virus  disease  (as 
in  influenza)  or  chemicals 
allows  the  pneumococcus  to 
enter  the  bloodstream. 
Heart  failure  which  results 
in  poor  blood  perfusion  of 
the  lungs  and  pulmonary 
oedema  leads  to  an 
excellent  culture  medium 
for  the  pneumococcus  in  the 
alveoli  and  increased  risk  of 
pneumonia.  In  young 
children,  who  have  not  yet 
developed  full  immune 
response  mechanisms, 
pneumococcus  may  result 
in  otitis  media. 

Symptoms  of 
pneumococcal  pneumonia 
are  not  particularly  different 
from  those  of  other  bacterial 
chest  infections.  Pneumonia 
is  defined  as  an  inflammation 
of  lung  tissues  and  is 
characterised  by  a  productive 
cough  with  fever  and  malaise 
developing  over  seven  to  ten 
days.  First-line  treatment 
should  be  rehydration  and 
penicillin.  Failure  to  respond 
or  a  worsening  clinical 
situation  should  merit  blood 
cultures,  together  with 
hospital  admission,  as 
progression  to  bacteraemia 


can  be  rapid  in  the  presence 
of  other  risk  factors,  such  as 
diabetes,  heart  failure  or  an 
altered  immune  system. 

Patients  who  have  had  their 
spleen  removed  or  are 
effectively  asplenic  through 
other  haematological  disease 
are  at  severe  risk  of  sepsis, 
and  this  is  both  rapid  and 
severe.  In  such  patients,  there 
is  a  short  period  of  nausea, 
vomiting  and  headache  which 
rapidly  leads  to  high  fever, 
circulatory  collapse  and 
coma,  with  death  resulting 
within  hours. 

Avoiding  infection 

Infection  cannot  be  avoided. 
Being  spread  by  the 
respiratory  route  -  in  the 
same  way  as  the  influenza 
virus  -  means  that  it  is 
extremely  difficult  to  avoid 
being  contaminated  with  the 
pneumococcus.  In  the  great 
influenza  epidemic  at  the 
beginning  of  this  century, 
even  the  issuing  of  face 
masks  to  populations  did 
nothing  to  prevent  the  spread 
of  the  disease.  The  same  is 
likely  to  be  true  of 
pneumococcus.  Simple  social 
hygiene  and  good  manners 
are  probably  as  effective  as 
anything,  although  I  would 
like  to  see  some  research  into 
the  social  consequences  of 
discarded  paper  tissues  in 
office  wastepaper  bins  during 
the  winter  season! 

A  universal  immunisation 
programme  is  probably  the 
most  effective  way  forward  to 
decrease  the  incidence  and 
morbidity  associated  with 
pneumococcal  infection.  The 
vaccines  are  effective  in 
programming  the  immune 
system  to  respond  to 
breaches  in  the  mucosal 
protection  barrier.  This  must 
be  supplemented  by  active 
treatment  once  evidence  of 
infection  is  seen. 

Public  awareness  of 
influenza  at  this  time  of  year  - 
Flu  Awareness  Week  has  just 
finished  (October  20-26)  - 
may  lead  to  increased 
opportunity  to  give 
pneumococcal  immunisation. 
During  a  recent  week,  I  have 
personally  administered  400 
influenza  vaccines  to  my 
patients  and  have  ensured 
that  some  200  of  those  have 
also  had  simultaneous 
vaccination  against 
pneumococcus. 

There  was  a  97  per  cent 
acceptance  rate  for  those 
offered  the  pneumococcal 
vaccine.  The  public  are 
interested  in  receiving  this 
vaccination  as  they  believe  in 
vaccination  as  an  effective 
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importance  of  reaching  a  very 
clear  working  hypothesis 
before  treating  a  patient  with 
eye  problems.  Remember 
that  foreign  objects  in  eyes 
constitute  a  potential  hazard. 
They  may  be  easily  removed, 
but  could  scratch  the  outer 
surface  of  the  eye  allowing 
bacterial  attack  with  serious 
consequences. 

•  Symptom  complex 
Inflammation  of  the 
conjunctiva  is  characterised 
by  its  intense  red  colour 
(compared  to  the  pale  pink  of 
normal  eyelids).  The  sclera 
(white  of  the  eye)  is 
frequently  red  due  to 
vasodilatation  of  the 
capillaries.  Swollen  eyelids 
are  common. 

Increased  exudation  may  be 
noticed.  In  many  cases,  it  is 
more  viscous  than  usual  and, 
on  questioning,  the  patient 
may  comment  that  opening 
the  eye  is  slightly  more 
difficult  than  normal:  the  eyes 
feel  sticky.  This  may  result  in 
increased  'sleep',  especially 
first  thing  on  waking  up.  In 
more  extreme  cases,  the 
exudate  is  muco-purulent.  A 
gritty  sensation  may  be 
reported  and  the  presence  of 
a  foreign  object  must  be 
excluded  in  these  cases. 

Pain  must  be  absent. 

•  Region 

The  eye  and  eyelids. 

•  Universal  factors 

Provoking  factors:  colds  often 
provoke  conjunctivitis 
through  two  major  inter- 
related mechanisms. 
Congestion  of  the  nose  and 
general  oedema  of  the  area 
(common  symptoms 
associated  with  head  colds) 
tend  to  reduce  the  effective 
diameter  of  the  naso- 
lachrymal  duct,  thus  reducing 
drainage  of  the  conjunctival 
sac.  This  provides  an  ideal 
region  for  pathogens  to 
reproduce.  Also,  the  viral 
causative  agent  for  the  cold 
may  attack  the  eye  area 
leading  to  inflammation. 

Age  is  significant.  Babies 
have  underdeveloped  ducts 
which  are  not  yet  able  to  cope 
with  all  the  normal  eye 
secretions.  This  leads  to 
increased  potential  for 
bacterial  growth.  Sticky  eye  is 
very  common  in  infants.  As 
the  body  ages,  these  ducts 
may  become  partially  blocked 
and  conjunctivitis  is 
frequently  seen  in  the  elderly. 
Previous  history  of  eye 
drainage  problems  is  also 
significant. 

Allergic  conjunctivitis  may 
be  the  result  of  many  agents. 
These  include  the  usual 
pollens,  animal  dander, 
spores,  house  dust  mite, 
dusty  atmosphere  (smoke, 


work,  DIY)  and  many  others. 
Identification  of  the  specific 
agent  may  prove  impossible. 
Relieving  factors:  there  are 
few,  if  any,  relieving  factors 
which  are  significant. 

•  Time/intensity 

The  condition  usually  is  of 
short  duration  and  low 
intensity.  If  it  persists  for 
more  than  two  days,  the 
patient  should  be  referred. 

•  Natural  history 
The  eyes  become 
uncomfortable  with 
increasing  secretion.  The 
inflammation  becomes 
apparent  and  the  sticky  eye 
feeling  develops.  The  typical 
symptom  of  the  eyelids  being 
stuck  together  first  thing  in 
the  morning  is  often  reported 
on  the  second  day. 

•  Current  medication 
This  is  not  very  significant, 
but  some  eye  drops  may 
cause  contact  conjunctivitis 
(antihistamines,  atropine, 
cyclopentolate,  gentamicin, 
neomycin  pilocarpine, 
timolol).  The  preservative  in 
any  eye  drop  or  contact  lens 
solution  may  cause  allergic 
conjunctivitis. 

Management 

jjTreatment  is 
permissible  in  many 
cases  subject  to  the 
following:  there  must  be  no 
pain,  no  change  in  vision,  the 
cornea  must  be  clear  with  a 
normal  pupil  and 
photophobia  must  be  absent. 

•  Chronic/risk  group/age 
Infants  frequently  develop 
conjunctivitis  and  these  may 
be  treated  for  not  more  than 
two  days  if  the  condition  is 
not  complicated  with  severe 
muco-purulent  discharge. 
Similarly,  the  elderly  may  be 
treated.  Although  diabetics 
have  potential  ocular 
complications,  they  may  be 
treated  for  not  more  than  two 
days  (again  with  the  proviso 
that  the  condition  is  not 
severe).  Glaucoma  patients 
should  be  referred  if 
conjunctivitis  does  not  remit 
in  48  hours. 

9  Allergies 

As  the  condition  may  be  the 
result  of  an  allergy,  treatment 
should  take  this  into  account. 
Eye  preparations  should  be 
considered  as  a  cause  and  a 
decision  taken  on  whether 
they  should  be  withdrawn. 

•  Reaction  of  proposed 
medication 

Some  of  the  drugs  which 
potentially  are  involved  are 
listed  above.  However,  all 
drugs  may  cause  an  allergic 
reaction. 

•  Establish  patient 
preference 

Eye  drops  are  best  for  adults 
during  the  day,  but  ointment 


is  preferred  at  night  as  it  is 
better  retained  in  the 
conjunctival  sac,  but 
typically  causes  blurred 
vision. 

Product 
selection 

Bacterial,  viral  and 
chlamydial 
conjunctivitis  are  infections 
which  may  be  transferred 
through  contact,  so  personal 
hygiene  is  essential.  Tissues 
used  to  clean  the  eye  or 
remove  excess  secretions 
should  be  safely  disposed  of. 
Towels  should  be  reserved  for 
the  exclusive  use  of  the 
affected  person. 

It  is  worthwhile  reminding 
patients  not  to  use  eye 
preparations  used  by 
someone  else.  Similarly,  eye 
drops  must  be  discarded  28 
days  after  they  have  been 
opened.  This  includes 
'cosmetic'  eye  drops. 

Use  of  an  eye  wash  may 
provide  some  relief,  but  has 
little  curative  effect. 

The  only  OTC  antibacterial 
preparations  available  are 
based  on  propamidine.  The 
instructions  for  eye  drops 
suggest  that  one  or  two  drops 
should  be  instilled  four  times 
a  day.  The  BNF  considers  that 
drops  for  infections  should  be 
instilled  every  two  hours  on 
the  first  day  of  treatment; 
other  sources  suggest  hourly 
use.  Failure  to  reduce  or 
eliminate  the  problem  in  36  to 
48  hours  suggests  referral  is 
required. 


Styi 


pes 

Styes  (hordeola) 
/ ,  /occur  when  an 
eyelash  follicle  or 
gland  on  the  eyelid  margin 
becomes  infected,  commonly 
by  Staph  aureus.  The  blocked 
duct  produces  an  ideal 
breeding  ground  for  bacteria 
and  the  resulting  infection  is 
characterised  by  local  pus 
formation  and  swelling. 
®  Symptom  complex/region 
The  most  noticeable 
symptom  is  the  swollen 
eyelash  duct  with 
inflammation  and  pain.  Vision 
is  not  impaired,  but  some 
patients  may  be  aware  of  the 
swollen  lid  because  it 
modifies  their  field  of  view. 

Although  most  frequently 
seen  as  single  isolated 
infections,  they  may  occur  as 
groups  of  three  or  more.  This 
is  because  they  are  the  result 
of  a  contagious  bacterial 
attack. 

•  Universal  factors 

Provoking  factors: 
predisposing  factors  include 
diabetes,  acne  and 
blepharitis.  Once  an  eyelash 
follicle  has  been  subjected  to 


a  stye,  it  becomes  enlarged 
and  is  thus  prone  to 
subsequent  attacks.  Patients 
often  comment  that  the 
present  stye  'is  exactly  where 
I  had  one  a  few  months  ago'. 

•  Time/intensity 

Styes  are  usually  minor  and 
often  spontaneously  resolve 
either  with  or  without  rupture 
after  around  three  to  four 
days. 

Management 

Styes  often  respond 
well  to  non-drug 
treatment.  A  warm 
compress  may  open  the 
blocked  pore,  increase  local 
blood  supply  and  raise  the 
concentration  of  repair 
mediators  in  the  area.  It  is 
inadvisable  to  squeeze  the 
blocked  pore,  as  this  may 
spread  the  infection.  It  also 
may  result  in  local  cellulitis 
with  more  serious 
consequences. 

Drug  management  involves 
the  antibacterial  ointment 
dibromopropamidine.  This 
should  be  rubbed  gently  over 
the  eyelid  in  the  area  of  the 
stye  and  a  little  placed  into 
the  conjunctival  sac. 
Application  should  be 
repeated  twice  a  day. 

If  either  treatments  fail  to 
resolve  the  stye  in  two  or 
three  days,  the  patient  should 
be  referred. 

Red  eye 

There  are  two 
)  /conditions  which  are 

commonly  called 
'red  eye':  subconjunctival 
haemotoma  and  simple 
vasodilatation  of  capillaries  in 
the  sclera  of  the  eye. 

•  Subconjunctival 
haemotoma 

This  refers  to  broken  blood 
vessels  in  the  sclera  of  the 
eye,  characterised  by  a  well 
defined  red  patch.  It  is  usually 
only  in  one  eye  and  one  area. 
There  is  no  pain  or  visual 
disturbance  and  the  patient  is 
usually  unaware  of  the 
problem  until  it  is  drawn  to 
their  attention  by  someone 
else. 

The  ruptured  blood  vessels 
(normally  a  small  vein)  are 
due  to  various  factors  which 
temporarily  raise  blood 
pressure  such  as  sneezing, 
coughing  or  lifting  a  heavy 
object.  Patients  who  have 
unusual  blood  vessel  fragility 
may  experience  more  than 
one  episode:  referral  is 
required  to  ensure  there  is  no 
underlying  pathology. 

There  is  no  treatment, 
however,  if  it  is  the  result  of 
trauma,  the  patient  should  be 
referred.  Similarly,  diabetic 
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Refractory  eye  problems  should  be  referred  to  an  optician 
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patients  require  referral. 
©  Vasodilatation 

General  eye  vasodilatation, 
which  gives  rise  to  general 
redness  of  the  white  of  the 
eye  is  frequently  the  result  of 
local  irritation  or  allergy.  It  is 
sometimes  seen  in  patients 
who  have  sleep  deprivation. 

In  this  condition,  there  is  a 
release  of  various  mediators 
which  result  in  two 
physiological  changes. 
Vasodilatation  increases  the 
blood  flow  to  the  area,  while 
making  the  capillaries  more 
pronounced.  At  the  same 
time,  capillary  permeability  is 
increased  with  exudation  of 
white  cells  and  plasma.  This 
may  produce  local  oedema  of 
the  eyelids. 

If  due  to  irritation,  it  is 


Administration  of  eye 
formulations 

•  Eye  drops 
Advice  on  the  correct 
administration  of  eye  drops  is 
valuable.  The  standard 
procedure  involves: 

i)  wash  your  hands  (this  applies 
to  either  the  patient  or  person 
instilling  the  drops) 

ii)  check  product  is  in  date  and 
when  it  was  opened  (expiry  is 
28  days  after  first  opening) 

iii)  tilt  the  head  back  and  pull 
down  skin  below  the  eye 
towards  the  cheekbone  to 
produce  a  sac 

iv)  instil  one  drop  at  outer  edge 
of  the  eye,  the  patient  looking  in 
the  opposite  direction  to  ensure 
the  drop  does  not  fall  on  the 
pupil.  Make  certain  the  dropper 
does  not  touch  the  eye 

v)  close  the  eye  and  minimise 
blinking  for  a  few  minutes 

vi)  apply  gentle  pressure  to  the 
inner  margin  of  the  eye  where 
the  naso-lachrymal  duct  opens 
into  the  surrounding  of  the  eye 
for  a  few  minutes 

vii)  If  more  than  one  drop  is 
indicated,  allow  some  time 
between  each  application. 
Some  authorities  suggest  an 
interval  of  between  three  and 
five  minutes. 

•  Eye  ointments 

Eye  ointment  administration 
follows  a  similar  pattern.  Points 
i  to  iii  are  the  same.  Use  about 
one  centimetre  of  ointment  and 
instil  it  as  under  point  iv.  Point  v 
is  the  same.  Then  wipe  excess 
ointment  away  from  the  eyelid. 
Note  that  vision  will  be 
temporarily  impaired.  Ointments 
are  the  form  of  choice  for 
infants  (easier  to  apply)  and  for 
application  at  night  for  adults 
where  they  are  more  slowly 
washed  away  from  the 
conjunctiva.  , 


usually  possible  to  trace  the 
source:  bacterial  infection, 
chemicals,  smoke,  dust, 
radiant  energy  (for  example, 
UV  light)  or  exposure  to  a 
chemical.  If  a  reasonable 
explanation  cannot  be  found, 
the  patient  should  be  referred 
to  a  doctor  as  it  may  indicate 
a  serious  underlying 
condition. 

Treatment  for  allergic 
vasodilatation  includes  the 
application  of  local 
antihistamines  (antazoline  is 
the  only  drug  currently 
available  over  the  counter)  or 
sodium  cromoglycate  eye 
drops. 

Vasoconstrictor  eye  drops 
(eye  whiteners)  may  be  useful 
in  reducing  the 
vasodilatation.  These  drops 
are  often  requested  for 
cosmetic  reasons.  They 
should  be  used  on  a  short- 
term  basis  (less  than  four 
days)  as  they  can  mask 
serious  underlying 
conditions.  Long-term  use 
may  lead  to  narrow  angle 
glaucoma  as  they  cause 
mydriasis  which  restricts  the 
angle. 

Less  serious,  but  still  of 
concern,  is  the  possibility  of 
rebound  vasodilatation. 
Naphazoline  is  less  likely  to 
cause  rebound  congestion 
and  is  thus  the  drug  of  choice. 
A  second  problem  with 
extended  use  of  topical 
decongestants  is  the 
potential  risk  of  the 
development  of  dry  eye 
(epithelial  xerosis). 

Witch  hazel  is  also  used  in 
many  commercial  eye 
preparations.  It  is  reputed  to 
have  mildly  astringent 
properties.  Boric  acid  has 
some  antiseptic  properties 


but  also  acts  as  a  buffering 
agent  in  some  OTC 
preparations. 

Dry  eye 

i      %  Dry  eyes  due  to  tear 
H  /  insufficiency  is  a 
common  condition 
affecting  the  anterior  of  the 
eye.  It  is  characterised  by 
mildly  reddened  sclera  and  a 
gritty,  sandy  feeling 
(sometimes  a  feeling  that 
there  is  a  foreign  body  in  the 
eye).  It  may  even  be 
accompanied  by  excess  tear 
production. 

Tears  consist  of  three  zones: 
an  outer  oily  layer,  an 
aqueous  middle  layer  and  a 
mucoid  inner  layer.  They 
provide  essential  lubrication, 
act  as  a  protectant  and  aid 
oxygenation.  Dry  eye  is  the 
result  of  abnormalities  in  the 
tear  layers  which  result  in 
poor  ocular  lubrication. 

Causes  of  dry  eye  are  many 
and  include:  ageing,  climate, 
specific  rheumatic  disease 
(Sjogrens  syndrome), 
medication 

(antihypertensives,  anti- 
cholinergics, diuretics),  eye 
lipid  deficiency  (sebaceous 
glands),  mucin  deficiency  and 
altered  corneal  surface. 

As  some  of  the  causes 
represent  a  serious 
underlying  condition,  initial 
assessment  must  be  made  by 
the  doctor. 

If  the  condition  is 
diagnosed  as  minor, 
pharmacists  may  provide 
limited  treatment  using 
artificial  tears.  There  are 
many  products  available  as 
patients  react  differently  to 
each  product.  Constituents 
include:  polyesters, 
polypropylene  glycol, 


polyvinyl  alcohol,  cellulose 
derivatives  (eg 
hydroxymethylcellulose), 
isotonic  agents,  benzakonium 
and  chlorhexidine. 

Blepharitis 

This  condition  is 
characterised  by 
inflammation  of  the 
eyelids,  scaly  margins, 
photophobia,  oedema,  local 
burning  and  irritation.  Vision 
is  not  impaired.  The  cause  is 
frequently  unknown,  but  may 
be  associated  with  allergic 
conditions,  atopic  eczema,  or 
bacterial  infection. 

Photophobia  and  oedema 
require  referral,  but  the  minor 
symptoms  may  be  managed 
by  pharmacists  for  not  more 
than  a  week.  Non-drug 
treatment  includes  cleaning 
the  area  and  using  warm 
moist  compresses  to  remove 
scales.  Normal  saline  washes 
or  an  astringent  are  simple 
remedies  which  may  be  of 
value.  If  the  condition  has  an 
allergic  cause,  it  is  useful  to 
try  to  trace  the  allergen 
(remember  the  metal  frame  of 
glasses,  contact  lens 
solutions,  new  cosmetics, 
shampoos,  etc). 

If  the  condition  is  related  to 
seborrhoea,  treatment  of  the 
underlying  cause  with  anti- 
dandruff  shampoos 
(selenium  sulphide  or 
ketoconazole)  is  often 
valuable.  More  severe  cases 
may  require  prescribed 
topical  corticosteroids. 
Infections  also  require 
medical  referral. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 


ACTION  PLAN 


1  Record  in  your  practice 
workbook  the  next  25  cases  of 
eye  problems.  Classify  them 
under  disease/problem  headings. 

What  is  the  most  common? 
2  How  many  of  these  cases  did 
you  refer  and  why?  Is  there  a 
pattern  of  referral? 

3  Record  the  OTC  sale  of  the  next 
25  eye  preparations.  Classify 

them  into  medical  and  cosmetic. 
What  is  the  ratio  of  these  sales? 
How  many  of  the  cosmetic  sales 
are  for  frequent  users/misusers? 

4  Add  to  your  assistant  protocol 
book  details  of  when  to  refer 

patients  with  eye  complaints  to 
you.  Consider  your  own  cut-off 
point  for  referral  to  a  doctor. 
When  would  you  consider 
immediate  referral? 

5  Explain  to  your  assistants  the 
correct  administration  of  eye 

drops  and  ointments. 


VliS 
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YPG  CONFERENCE 


The  theme  for  the  12th  annual  Young  Pharmacists'  Group  Conference, 
'Mission  Impossible',  gave  delegates  the  opportunity  to  look  at  how 
New  Horizons  can  be  achieved  practically 

Make  your  point,  target  the  civil  servants 


If  you  want  to  see  policy  changes 
in  favour  of  pharmacy,  go 
straight  to  the  civil  servants.  This 
was  the  advice  from  veteran 
Labour  politician  Ken  Living- 
stone, ex-leader  of  the  Greater 
London  Council  and  now  a  mem- 
ber of  parliament  for  Brent  East. 

The  civil  servants  can  influ- 
ence change  at  Government  level 
because  ministers  rely  on  them 
for  advice.  Civil  servants  are 
"well  selected  and  likely  to  be 
experts  in  the  field  you  arc  talk- 
ing about",  said  Mr  Livingstone. 

Once  a  pharmacy  issue  is  t  aken 
up,  the  civil  servants  will  want  to 
be  briefed  at  every  stage  and  kept 
abreast  of  any  changes.  Informa- 
tion must  also  be  accurate,  other- 
wise they  will  lose  confidence  in 
that  part  icular  cause. 

However,  he  acknowledged 
that  getting  access  to  the  civil 


Ken  Livingstone,  MP  for  Brent  East 


servanls  was  not  always  easy 
and  a  good  starting  point  would 
lie  the  local  MP,  who  will  always 
have  access  to  the  ministers. 
"Phone  them  or  write  to  them 
personally.  A  circular  goes 
straight  in  I  he  bin,"  he  said. 

The  House  of  Lords  is  another 
access  point.  They  have  influ- 
ence and  "will  lie  delighted  thai 
someone  is  interested  m  Ihein" 

<  ret  l  ing  a  broadsheet  journalist 
to  take  an  interest  in  the  phar- 
macy cause  is  another  way  of 
helping  to  influence  change  at 
Government  level,  as  MPs  rely 
heavily  on  the  press  for  informa- 
tion. Celling  public  opinion  on 
the  side  of  pharmacy  was  also  a 
plus,  particularly  before  a  gen- 
eral election.  "Get  a  human 
image  for  your  industry,  get  your 
name  identified  with  a  charity. 
The  public  notices  these  things." 


Charging  for  healthcare  counterproductive 


Charging  patients  for  healthcare 
is  counterproductive.  It  denies 
healthcare  to  the  disadvantaged, 
increases  bureaucracy  and  fuels 
confrontation  between  general 
practitioners  and  patients. 

This  was  the  response  of  Dr 
Tony  Stanton,  secretary  of  the 
Inner  London  Local  Medical 
Committee,  to  the  suggestion 
that  GPs  charge  all  patients  a  £10 
consultation  fee.  The  debate  was 
part  of  a  'Question  Time'-style 
debate  chaired  by  Jon  Merrills, 
pharmacy  consultant  and  ex- 
deputy  chief  pharmacist  at  the 
Department  of  Health. 

Lynn  Young,  community  health 
adviser  for  the  Royal  College  of 
Nursing,  said  a  fee  would  dis- 
courage the  sick  from  visiting 
their  GPs.  "This  (charge]  is  not 
going  to  happen  because  it  is  in 
total  conflict  with  the  principles 
of  the  NHS." 

John  D'Arcy,  director  of  the 
National  Pharmaceutical  Associ- 
ation, agreed  a  consultation  fee 
was  a  non-starter,  but  believed  it 
would  give  healthcare  a  sense  of 
value,  rather  than  being  taken  for 
granted.  A  charge  would  also  be 
good  news  for  pharmacy.  "Phar- 
macy is  a  good  alternative  for 
those  not  wanting  to  pay  the  fee." 

Stephanie  Ellis,  honorary  sec- 
retary for  the  Patients  Associa- 
tion, said  a  charge  would  also  be 
good  news  for  her  association 
because  it  would  boost  member- 
ship. However,  she  believed  that 
the  suggestion  of  a  fee  was 
purely  political  hype  designed  to 


make  the  Government  listen 
more  carefully  to  the  British 
Medical  Association. 

Ms  Ellis  disagreed  that  phar- 
macy would  be  seen  as  a  valid 
alternative.  The  public  do  not 
regard  pharmacists  in  the  same 
professional  light  as  phar  macists 
regard  themselves  and  nor  are 
they  seen  on  an  equal  level  as 
other  healthcare  professionals, 
being  seen  mor  e  as  shopkeepers. 

Mr  D'Arcy  agreed  that  some 
pharmacists  let  the  side  down, 
but  stressed  that  most  consumer' 
surveys  showed  pharmacy  in  a 
good  light.  "We  get  criticism 
because  we're  on  the  front  line," 
he  said. 

Dr  Stanton  praised  pharma- 
cists, particularly  for  their  valu- 


able relationships  with  then 
local  GP,  adding  that  pharmacists 
had  to  be  regarded  as  profession- 
als iii/d  shopkeepers. 

An  alternative  suggestion  was 
put  by  Mr-  Merrills  that  the  Gov- 
ernment stopped  paying  pharma- 
cists the  SI  per  item  dispensing 
fee,  leaving  pharmacists  the 
option  of  charging  their  patients 
a  fixed  fee  of  SI  per  item. 

This  opened  the  debate  of 
undercutting  of  small  pharma- 
cies by  the  big  multiples.  Mr 
D'Arcy  said  if  pharmaceutical 
care  was  reduced  to  an  issue  of 
pricing,  people  would  go  to  the 
pharmacy  that  waived  charges. 
This  would  encourage  mail  order 
pharmacy  and  limit  the  access  to 
a  wider  network  of  pharmacies. 


Question  Time'  panel  (l-r):  Dr  Tony  Stanton,  secretary  of  the  Inner 
London  Local  Medical  Committee;  Lynn  Young,  community  health 
adviser  to  the  Royal  College  of  Nursing;  Stephanie  Ellis,  honorary 
secretary  for  the  Patients  Association;  and  John  D'Arcy,  director  of  the 
National  Pharmaceutical  Association 


Competition 

DETTOL  in  the  Home 


Germs  are  everywhere!  Those  mysterious 
microbes  hide  on  everything  we  eat.  breathe 
and  touch.  ( )ver  the  next  lour  weeks.  Reckitl 
&  Colman's  DETTOL  will  be  putting  each 
room  in  the  house  under  the  microscope  to 
reveal  all  the  nooks  and  nannies  where 
germs  love  to  lurk.  Each  week,  you  can  also 
wm  a  fantastic  prize  when  we  test  your 
hygiene  knowledge. 

The  damp  conditions  of  the  kitchen  make 
it  an  ideal  breeding  ground  tor  germs  and 
bacteria.  DETTOL  has  identified  some  ol 
the  bugs  which  live  in  the  kitchen: 

#  Listeria  monocytogenes,  which  is  found 
in  milk  and  soft  cheeses,  can  cause  meningi- 
tis in  young  children 

•  Salmonella  enteritidis  is  found  in  food 
(especially  undercooked  chicken  and  eggs) 
and  water,  and  can  cause  food  poisoning 

•  E  coli  is  spread  due  to  poor  food  hygiene 
and  can  cause  tood  poisoning  and  diarrhoea. 

A  simple  way  to  help  prevent  infection  is 
to  wash  hands  before  and  alter  handling 
food,  especially  alter  preparing  chicken, 
meal  and  raw  eggs.  DETTOL  Antibacterial 
Liquid  Wash  is  ideal  for  placing  beside  the 
sink  for  easy  handwashing  to  help  reduce  the 
risk  ol  infection.  It  contains  Triciosan  which 
helps  light  the  regrowth  of  harmful  bacteria. 

To  help  you  take  your  mind  oil  germs  in 
the  kitchen  Reckitt  &  Colman's  DETTOL  is 
giving  pharmacists  the  chance  to  wm  a  fan- 
tastic coffee  maker.  Simply  answer  true  or 
false  to  the  following  question. 

QAt  correct  dilutions,  DETTOL  Liq- 
uid is  powerful  enough  to  kill  yerms 
around  the  home  yet  gentle  enough  to  use 
on  your  skin  because  it  contains  the  anti- 
septic Chloroxylenol  HP  4.S%  w/v. 

Send  a  postcard  marked  True  or  False  to: 
Dettol  Hygiene  Home  Competition.  C&D, 
Miller  Freeman  House.  Sovereign  Way.  Tun- 
bridge.  Kent  TN9  I RW  by  November  1 5, 

DETIIIL  is  a  trademark.  Always  read  the  label. 

*  Research  from  Office  »/  National  Statistics  Deaths. 
1995  femes  and  ini  idem  e  rale:  19%  figurt  s 
DETTOL  Liquid  and  DETTOL  Antibai  terial  Liquid 
are  manufactured  by  Rcdnt  &  Caiman  Products, 
Dansam  Lane,  Hull  HIJS  7DS  from  whom  further 
information  is  available  on  request. 


Rules  1  The  competition  is  open  to  pharmacists  onl,y 
2  Only  one  entry  per  person  written  on  a  postcard  will 
be  accepted  3  The  competition  isnol  open  to  employ- 
ees of  Rerkilt  &  Column,  Miller  Freeman  or  theii 
agencies  or  relatives  4  Entiles  received  alter  Novem- 
ber 15,  1  !»!1T.  will  not  1  Iigiblc  5  The  first  correc  t 

entry  drawn  al  random  alter  ihe  dosing  dale  will  be 
awarded  the  prize  ;ls  slated  ii  The  judges'  decision  is 
final  and  no  correspondence  will  he  entered  into  7 
Reckitt  <S:  Colman  reserves  the  right  to  use  any  sub- 
missions tor  inline  publicity  si  No  cash  altemativi 
will  be  offered 
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,     CONFERENCE  NEWS 


Future  challenges  for 
hospital  pharmacy 


Medicines  management 
was  the  theme  of  a 
conference  at  the  Royal 
Pharmaceutical 
Society's  headquarters 
last  week 

The  introduction  of  mail  order 
pharmacy  may  help  kick  the  pro- 
fession towards  the  provision  of 
advice,  according  to  a  leading 
hospital  pharmacy  practitioner. 

Both  Michael  Pettit,  principal 
pharmacist  at  Brighton  Health- 
care NHS  Trust,  and  Professor 
Brian  Edwards  from  the 
Sheffield  Centre  for  Health  and 
Related  Research  were  contro- 
versially in  favour  of  mail  order 
pharmacy. 

Mr  Pettit  said:  "The  profession 
is  too  concerned  with  its  supply 
role  and  not  with  an  advisory 
role.  It  would  benefit  pharmacy  if 
mail  order  supply  was  intro- 
duced. Pharmacists  would  then 
be  doing  different  things." 

Professor  Edwards  com- 
mented: "Maybe  community 
pharmacy  should  be  looking  to 
ran  mail  order  services." 

Mr  Pettit  also  introduced  the 
idea  of  a  pharmacist  expert  in 
medicine  and  disease  manage- 
ment, called  a  pharmacy  benefit 
manager  (PBM).  "Pharmacy  ben- 
efit managers  sit  between  medi- 
cine management  and  disease 
management.  Health  authorities' 
pharmaceutical  advisers  could 
help  establish  a  PBM  role." 

PBMs  would  improve  the  utili- 
sation of  drugs,  be  involved  in 


Christine  Clark 

'best  purchasing',  and  support 
other  healthcare  professionals 
with  medical  literature. 

Funding  for  the  PBM  role 
could  come  from  tackling  the 
£1.2  billion  cost  of  compliance 
failure,  which  is  equivalent  to 
5100,000  per  pharmacy  per  year. 

Christine  Clark,  former  chief 
pharmaceutical  officer  for  Sal- 
ford  Hospitals,  added  to  the  calls 
for  pharmacists'  roles  to  develop 
by  warning  that  the  supply  posi- 
tion may  disappear  in  the  future. 

"Pharmacy's  credibility  is  in 
the  supply  of  medicines.  How- 
ever, what  has  got  us  here  is  not 


what  is  going  to  keep  us  here. 
Pharmacists  should  be  sold  as 
people  able  to  deliver  clinically 
effective  services,  not  as  money- 
savers,"  she  said. 

"Technological  changes  will 
result  in  the  disappearance  of  a 
lot  of  health  service  work, 
including  pharmacists'  work. 
Computerised  prescribing  will 
take  off  in  a  big  way  shortly." 

She  attributed  the  coming 
changes  to  the  advent  of  wide- 
spread computerised  prescrib- 
ing, integrated  systems,  auto- 
mated dispensing  and  electronic- 
medical  records. 

Professor  of  health  policy  at 
Imperial  College,  Nick  Bosan- 
quet,  spoke  of  the  opportunity 
hospital  pharmacists  have  to  be 
viewed  in  a  more  positive  light  by 
fellow  healthcare  pr  ofessionals. 

"The  hospital  pharmacist  of 
the  21st  century  is  going  to  be  a 
healthcare  specialist  with  a 
wider  role  and  with  new  tools  in 
information  technology  and  data 
handling,"  he  said. 

"The  pharmacists'  role,  the 
sense  of  job  satisfaction  and  the 
esteem  with  which  other  health 
professionals  will  view  pharma- 
cists, will  change.  Pharmacists 
will  no  longer  be  seen  as  the 
lorrg-stops  of  the  health  system." 

Dr  Colin  Waine,  director  of  pri- 
mary care  development  at  Sun- 
derland Health  Authority, 
thought  that  community  pharma- 
cists should  be  considered  spe- 
cialists in  clinic  al  pharmacology 
in  the  pr  imary  healthcare  team, 
where  their  collaboration  could 
have  a  major  influenc  e. 


Medical  journals  should  cany  a 
health  warning  because  only  a 
tiny  minority  of  articles  published 
in  them  are  scientifically  sound, 
warned  the  chairman  of  the  Soci- 
ety's Hospital  Pharmacists 
Group,  Philip  Wiffen. 

Speaking  on  the  dangers  of  tak- 
ing medical  literature  at  face 
value,  he  said:  "There  should  be  a 
health  warning  on  what  you  read 
because  only  1  per  cent  of  articles 
in  medical  journals  are  scientifi- 
cally sound.  This  should  make 
pharmacists  think  about  the 
validity  of  advice  that  they  are 
giving  to  people,"  he  said. 

Mr  Wiffen  also  looked  at  evi- 
dence that  guidelines  were  being 
ignored.  He  quoted  a  meta-ana- 
lytic study  examining  whether 
guidelines  influenced  physicians' 
practice,  which  concluded  that 
the  provision  of  information  may 
not  influence  practice,  and  that 
the  end  result  does  not  justify  the 
effort  and  cost. 

Nevertheless,  Mr  Wiffen  noted 
ways  to  make  guidelines  more 
palatable.  Guidelines  were  more 
likely  to  be  adopted  if  they  were 
endorsed  by  a  colleague  or  a 
major  organisation,  and  less 
likely  if  it  took  time  to  explain  the 
guidance. 

Mr-  Wiffen  highlighted  the  varia- 
tion in  American  doctors'  percep- 
tions of  guidelines.  In  a  survey  of 
1,500  doctors,  70  per  cent 
believed  guidelines  improved 
care,  43  per  cent  thought  they 
increased  costs,  but  68  per  cent 
thought   guidelines  disciplined 

Problems  with 
guidelines  include: 

•  limited  evidence  for  lasting 
impact 

•  concerns  about  intent  and 
validity 

•  often  poor  quality  and  used  to 
control 

•  physician  experience  may 
limit  impact 


Managing  medicines  for  high-quality,  low-cost  care 


Health  authorities  are  struggling      new  treatments  arrd  an  escala- 


Ile 


warned     against     the      try's  interest  in  disease  ruanage- 


with  cost  containment  as  a  result 
of  the  growth  of  consumerism 
and  medical  advances  outstrip- 
ping available  resources. 

"Medicines  management  can- 
not come  quickly  enough.  We 
have  to  balance  infinite  demands 
against  finite  resources.  We  must 
eliminate  waste  and  maximise 
our  return  on  our  investment," 
said  Dr'  Waine. 

Medicines  are  an  element  of 
the  treatment  of  disease  and 
their  use  can  be  set  within  a  gen- 
eral therapeutic  context.  Medi- 
cines management  is  becoming 
an  increasingly  important  con- 
cept with  the  development  of 


tion  of  these  treatments  costs. 

Dr  Waine  believed  that  if  the 
NHS  was  to  remain  a  free  public- 
service,  then  a  much  more  radi- 
cal approach  to  managing  avail- 
able resources  is  required,  and 
that  medicines  management  is  a 
step  towards  managed  care,  the 
provision  of  high-quality  care  at 
the  lowest  cost. 

Sunderland  HA  nrade  S3  mil- 
lion of  savings  on  GP  prescribing 
in  1995  without  compromising 
patient  care.  Dr  Waine  called  this 
"the  bill  for  the  price  of  clinical 
freedom",  which  he  said  could 
have  helped  fund  20  community 
nurses  and  ten  health  visitors. 


unplanned  arrd  haphazard  intro- 
duction of  new  medication,  and 
added  that  it  must  not  lack  sup- 
porting evidence. 

The  NHSE's  principal  pharma- 
ceutical officer,  Dianne  Kennard, 
spoke  of  the  shift  of  medicines 
from  secondary  care  to  primary 
care,  and  about  how  increased 
resources  were  being  spent  on 
medicines.  She  noted  that  medi- 
cines were  increasingly  becom- 
ing a  first-line  treatment  for  dis- 
ease and  that  they  were  becom- 
ing more  complex. 

Bristol-Myers  Squibb  s  cus- 
tomer marketing  manager, 
Pauline  Heath,  spoke  of  inclus- 


ment.  "The  industry  is  looking  at 
disease  management,  a  care 
pathway  with  a  medicines  com- 
ponent, as  a  way  forward.  If 
health  service  and  industry  are 
open  with  each  other,  all  parties 
can  benefit,  not  least  the 
patient." 

Professor-  Edwards  called  for 
pharmacists  to  aspire  to  higher 
standar  ds  arrd  better  quality,  say- 
ing: "A  patient  wants  reliability, 
certainty  and  a  safe  system  for 
him  and  his  family.  Packages, 
which  are  part  of  the  infrastruc- 
ture of  a  professional  system  and 
have  flexibility,  provide  some 
certainty." 
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doctors,  and  34  per  cent  believed 
they  reduced  satisfaction. 

Frances  Charlesworth,  the 
Association  of  the  British  Phar- 
maceutical Industry's  director  of 
international  and  commercial 
affairs,  stressed  the  importance 
of  local  interpretation  of  guide- 
lines, saying:  "Ownership  and 
buy-in  at  a  local  level  are  key  fac- 
tors. Guidelines  may  require  local 
review  and  modification." 

Mr  Wiffen  exhorted  delegates 
to  look  for  quality-assessed  evi- 
dence wherever  it  is  published. 
"We  ignore  evidence  at  our  peril. 
This  is  a  challenge  for  drug  infor- 
mation departments,"  he  said. 


Philip  Wiffen 


Target  new  therapies 
for  investment 

"One  of  the  major  challenges  to 
health  services  is  how  to  develop 
greater  flexibility  to  free  up  fund- 
ing for  investment  in  new  thera- 
pies," said  Professor  Bosanquel. 
"This  will  only  happen  if  we  can 
target  new  therapies  on  reducing 
long-term  costs  and  on  reaching 
high-risk  groups  of  patients." 

He  believed  now  is  the  time  for 
an  investment  in  a  health  knowl- 
edge base.  "We  are  entering  a  new 
period  in  which  an  investment  in 
a  knowledge  base  could  radically 
improve  the  effectiveness  of 
health  services  for  integrated 
care  with  the  target  of  reducing 
long-term  costs,"  he  said. 

He   cited   a   new  European 

New  model  of 
healthcare  in 
Europe,  which  has 
emerged  for  asthma 
and  diabetes: 

•  early  identification, 
sometimes  pre-symptomatic 

•  patient  involvement  -  in 
choice  and  design  of  therapy 

•  integrated  care  -  based  on 
new  knowledge  core 

•  targets  to  decrease  long-term 
costs 


Professor  Bosanquet:  "Now  is  the  right  time  for  investment" 


model  as  one  way  of  coping  with 
the  cost  challenge  of  new  innova- 
tion, and  spoke  of  healthcare 
professionals'  im  leasing  aware 
ness  of  the  ineffectiveness  of  a 
l<  ii  1 1 1  im  >dei  n  healthcare 

Dianne  Kennard  could  not  say 
why  there  was  a  lack  of  Govern- 


ment funding  for  resources  for 
medicines  management  in  pri- 
mary care.  She  added:  "Because 
this  Government  has  taken  on 
the  previous  one's  spending c< »m- 
mitments,  there  is  no  pot  of  gold 
for  sorting  out  problems  we 
would  like  to  see  sorted  out." 


Components  of  medicines  management  include: 

•  optimisation  of  the  regime  by  using  the  right  drug  or  product  atthe 
right  dose  and  time 

•  facilitating  adherence 

•  supply  and  administration  support,  such  as  tailored  supply,  repeat 
dispensing,  top-up 

•  monitoring  and  feedback  (is  the  patient  coping  and  responding  to 
treatment?) 


MIGRAINE 


PARACETAMOL 


TABLETS 

DIHYDROCODEINE 


PARAMOL 


POWERFUL  PAIN  RELIEF  YOU  CAN  CONFIDENTLY 
RECOMMEND  FOR  MIGRAINE,  BACK  PAIN,  PERIOD  PAIN, 
DENTAL  PAIN,  HEADACHE  AND  FEVER. 


Abbreviated  Product  Information.  Presentation:  White  tablel  engraved  PARAMOL  containing  500mg  Paracetamol  BP  and  746mg  Dihydrocodeine  Tartrate  BP  Indications:  fur  the  Ireatment  of  mild  lo  moderate 
pain,  including  headache,  migraine,  feverish  conditions,  period  pains,  toothache  and  other  dental  pain,  backache  and  other  muscular  pain  and  also  as  an  anti-pvretir  Legal         mm  Seton 


Category:  R  Product  Licence  Holder:  Seton  Products  Ltd.  Oldham.  PARAMOL  is  a  Registered  Trade  Mark  Further  information  is  available  on  request  from  the  licence  Holder. 


wm  Healthcare  Group  pic 
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Doing  the  business  at  Chemex 


Business  was  brisk  at 
Chemex  '97,  with  25  per 
cent  of  visitors  placing 
orders  at  the  exhibition, 
according  to  a  survey*  by 
the  show's  organisers. 

It  shows  that  67  per  cent  of  vis- 
itors were  either  owners,  phar- 
macists, buyers,  company  direc- 
tors or  managers;  49  per  cent  had 
purchasing  responsibility  for 
prescription  drugs;  39  per  cent 
for  OTC  drugs;  and  36  per  cent 
for  beauty  products. 

The  survey  r  eveals  that  over  30 
per  cent  of  customers  came  from 
outlets  with  an  annual  sales 
turnover  of  more  than  SI  million. 
Twenty-eight  per  cent  worked  in 
one-shop  independents,  while  33 
per  cent  worked  for  multiple  out- 
lets of  various  sizes. 

More  than  16  per  cent  of  cus- 
tomers said  the  free  discount 
voucher  book  persuaded  them  to 
make  a  purchase,  and  28  per  cent 
said  it  provided  an  incentive  to 
visit  stands. 

Nearly  half  of  those  surveyed 
asked  manufacturers  and  suppli- 
ers for  more  information  on 
products  and  services  to  be  sent 
to  them. 

More  than  2,800  people 
attended  the  two-day  event,  with 
Sunday,  September  22,  being  the 
most  popular. 

While  London's  ( Hympia  exhi- 
bition centre  proved  to  be  a  wel- 
come attraction  for-  Londoners 
and  those  from  the  South  East, 
over  10  per  cent  of  visitors  were 
from  the  Midlands  and  a  further  7 
per  cent  travelled  from  northern 
England  and  Scotland. 

International  interest  in  the 
exhibition  has  continued  to 
grow,  with  more  than  10  per  cent 

One-third  of  this  year's 
exhibitors  have  already  re- 
hooked  for  Chemex  '98,  which 
will  be  held  at  Olympia  2  on 
September  20  and  21  next  year. 
For  more  details  contact  Han 
Gerrard,  sales  director,  on 
01732  377633. 


More  than  2,800  people  visited  Olympia  for  the  two  days  of  Chemex  '97 


of  visitors  coming  from  overseas 
this  year.  Customers  travelled 
from  as  far  afield  as  Australia 
and  the  Far  East,  as  well  as  from 
the  LIS,  Europe,  Africa  and  the 
Middle  East. 

Key  reason  given  for  attending 
the  event  was  a  desire  to  see  new 
products  and  services.  Other 
important  motives  were  to  con- 
sider new/alternative  suppliers, 
to  see  specific  products/compa- 
nies and  for  the  puipose  of  edu- 
cation. Over  25  per  cent  of  those 
surveyed  said  they  found  the 
seminar  and  workshop  sessions 
useful. 

Visitors  were  particularly 
enthusiastic  about  the  Model 
Shop,  which  gave  pharmacists 
practical  examples  of  category 
management  and  merchandis- 
ing. Over  46  per  cent  visited  the 
new  venture. 

A  total  of  120  companies  were 
present  to  exhibit  a  wide  range  of 


»n»»*s *>•**,, 
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While  at  the  show,  visitors  were  asked  did  you 


medicines,  toiletries  and  other 
pharmacy-related  products  and 
services. 

The  exhibition's  long-standing 
reputation  was  a  major  factor  in 
influencing  the  decision  to 
attend  for  68  per  cent  of  visitors. 

Over  88  per  cent  of  those  inter- 
viewed plan  to  visit  Chemex  '98. 
When  asked  what  they  would 


like  to  see  at  future  Chemex 
shows,  44  per  cent  said  they 
wanted  more  ethical  goods  com- 
panies to  exhibit,  32  per  cent 
wanted  information  on  better 
business  practice  and  22  per  cent 
were  interested  in  workshops 
and  seminars. 

*A  sample  was  taken  of 300  visitors  to 
( Tiemex  '!>?. 


Prescription  Drugs 
Beauty  Products 
Duer  the  Counter  Drugs 
IT 

Datura!  Remedies 


2.1%  3-4%  1-S* 


□  Owner/Pharmacist 
a  Pharmacist 

■  Pharmacy  Assistant 

□  Buyer 

□  Company  Director 

■  Manager 

□  Marketing 

□  Counter  Sales 

■  Consultant 

□  Student 

□  Other 

□  Blank/Unspecified 


...  what  are  your  purchasing  responsibilities  ... 
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and  what  is  your  position? 
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samples 

Your  leader  of  October  25 
pleaded  for  a  continuation  of 
the  self-regulating  system  for 
the  advertising  of  medicines.  I 
make  no  comment  on  public 
media  advertising  as  such, 
although  a  few  recent 
examples  have  caused  some 
concern.  But  you  also 
mentioned  samples  of 
medicines  and  wrote  "there 
are  grounds  for  a  ban". 

In  my  view,  the 
Government  has  no 
alternative  but  to  legislate  for 
a  ban  on  all  free  samples  of 
medicines  for  promotional 
purposes,  direct  to  the  public, 
by  the  industry.  This  is  an 
obligation  under  the  EC 
Directive  on  advertising  of 
medicinal  products  for  human 
use  (92/28/EEC).  I  am  sure  the 
legal  advice  received  by  the 
Proprietary  Association  of 
Great  Britain  would  have 
confirmed  that  view. 

The  UK  regulations 
currently  ban  only 
'unsolicited'  samples,  which 
is  contrary  to  the 
requirements  of  the  Directive, 
and  the  Government  now 
intends  to  put  that  right. 
Perhaps  the  decision  to  act 
was  reinforced  by  recent 
distributions  of  free  samples 
of  analgesic  tablets  at 
mainline  rail  termini.  People 
were  attracted  by  displays 


and  asked  to  say  they  wanted 
a  sample,  which  was 
accompanied  by  a  range  of 
promotional  literature  for  the 
product.  The  samples  were 
obviously  then  considered  to 
have  been  'solicited',  and  so 
the  regulations  complied 
with. 

A  few  weeks  earlier,  the 
samples  at  Victoria  station 
were  of  a  coffee  whitener,  and 
last  week  they  were  of  a 
cologne.  Pharmacists  should, 
in  my  view,  enthusiastically 
support  the  Government's 
proposal  to  ban  medicines 
being  treated  like  these  other 
products  by  those  who  have 
but  one  interest  -  selling 
more  of  their  brand  through 
the  widest  possible 
distribution  of  sales  outlets. 
John  Ferguson 
Secretary  and  registrar,  Royal 
Pharmaceutical  Society  of 
Great  Britain 

A  personal  problem? 

It  would  appear  that  Mr 
Hazelhurst's  letter  {C&D 
October  25)  is  more  of  a  clash 
of  personality  than  policy. 

If  he  could  substitute  or 
refute  his  own  or  Hemant 
Patel's  arguments,  maybe  we 
can  start  taking  him  seriously. 
At  present,  it  leaves  a  sour 
aftertaste  at  the  thought  of 
more  energy  being  expended 
between  ourselves  than 


against  the  Department, 
where  we  need  to  push  for 
better  recognition  of 
pharmacy. 
R  M  Patel 

Forest  Gate,  London  E7 

Assassination  attempt 

Independent  pharmacy 
contractors  are  unhappy  with 
their  remuneration.  So  why, 
when  contractors  are  being 
urged  by  the  Pharmaceutical 
Services  Negotiating 
Committee  to  write  to  MPs 
about  the  shameful  treatment 
received  from  the  DoH  with 
the  current  pay  imposition, 
are  open  letters  being  written 
to  assassinate  the  character 
of  Hemant  Patel? 

He  seeks  reform  of  PSNC, 
and  proposes  constructive 
ideas  which  will  assist  PSNC 
to  regroup  and  live  to  fight 
another  and  better  day. 

The  two  ideas  of  reform 
and  remuneration  are 
separate  and  distinct.  No  one 
can  understand  why  someone 
like  Mr  Patel,  who  stands  up 
to  be  counted  and  is  among 
pharmacy's  progressive 
thinkers,  can  be  so  vitriolically 
attacked  when  he  is  putting 
forward  ideas  backed  by  a 
majority  of  contractors  whom 
he  represents. 

If  reform  takes  place,  our 
case  for  the  future  may  be 
argued  more  vigorously  and 


positively  and  with  greater 
effect.  We  need  a  far  more 
united  approach,  and  turning 
our  current  anger  in  on 
ourselves  serves  no  purpose 
other  than  to  destroy  our  own 
credibility. 

After  ten  years  of  real-term 
decreases  in  remuneration, 
whose  job  is  it  to  present 
researched  evidence  on  behalf 
of  community  pharmacy  - 
PSNC  orthe  DoH? 
Gerald  Alexander 
NPA  Board  member,  North  & 
East  London 

Poacher  turned  gamekeeper 

Through  your  columns  I 
would  like  to  comment  on  the 
'poacher  turned  gamekeeper' 
approach  to  pharmacy 
practice  of  Dianne  Kennard 
(C&D  October  18)  and  some 
'pharmaceutical  advisers' 
who  have  an  inherent  desire 
to  manage  community 
pharmacy  services  without 
providing  new  monies. 

The  mood  is  one  of 
autocracy.  If  they  wish  to  be 
administrators  and  not 
professionals  (in  most 
people's  understanding),  I 
would  like  to  see  them  resign 
membership  of  our 
professional  body  before 
chasing  performance-related 
pay! 

A  Woodcock 

Southport 


"Excuse  me  Henry,  back  in  a  jiffy!" 
Understood  old  chap  understood' 


High  potency  formulation  to  help 
maintain  a  healthy  prostate. 


As  men  become  more  aware  of  their  health  in  general,  they 
are  also  recognising  the  importance  of  prostate  health. 

The  prostate  gland  lies  beneath  the  bladder  and  surrounds 
the  urethra,  the  tube  through  which  urine  flows.  As  men  get 
older,  the  prostate  has  a  natural  tendency  to  enlarge. 

A  healthy  diet  is  important,  but  many  men  may  like  to  con- 
sider extra  nutritional  support  in  the  form  of  special  supple- 
ments. 

One  of  the  most  potent  is  the  new  Efaprost  formulation,  a 
unique  patented  supplement  from  Efamol  Ltd. 

What  makes  the  Efaprost  formulation  unique  is  its  powerful, 
triple  action  formulation  providing  a  high  potency  of  fatty  acids 
and  natural  plant  sterols  which  are  important  in  maintaining  a 
healthy  prostate. 

The  Efaprost  capsules  contain  GLA  (Gamma  Linolenic  Acid), 
an  important  fatty  acid  not  found  in  other  men's  formulations, 
premium-grade  Beta-sitosterol,  a  plant  derived  sterol,  and  Saw 
Palmetto  berry  extract,  recognised  as  being  superior  to 
extracts  from  other  parts  of  the  plant. 

The  Efaprost  pack  is  available  from  your  local  Novartis 
Consumer   Health  representative 
from  September  1 997  and  will  be 
supported  in  the  NATIONAL  PRESS. 

Point-of-sale  material  is  available 
from  Novartis  Consumer  Health  Sales 
Support  Department  on  0 1 403 
2I02I  I. 


Efamol'-  and  Efaprost™  are  trademarks 
used  under  licence  by  Efamol  Ltd 

Efaprost™  is  subject  to  European  Patent 
No  020 1  1 59  and  US  patent  No  4  898  885 


High  potency  formulation 
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iotech  bubble  und 


Biotech  investors  have 
been  shouting  the  stock 
market  equivalent  off 
'Look,  the  king  is  not 
wearing  any  clothes'. 
Many  leading 
companies  have  lost 
prestige  and  market 
capitalisation  because 
of  drug  failures.  Has  the 
biotech  bubble  been 
pricked?  Guy  L'Aimable 
reports 

If  last  year  could  be  broadly 
characterised  as  a  honey- 
moon period  for  the  biotech 
industry  -  high  share  prices, 
equally  high  optimism  about 
the  immediate  future  -  this  year's 
events  come  close  to  a  divorce 

Most  biotech 
share  prices 
have  fallen  by 
more  than  half 
over  the  past  12 
months,  which 
should  not  sur- 
prise observers. 
Biotech  shares 
are  notoriously 
fickle  because 
the  investors  are 
gambling  on 
companies  that 
promise  much, 
but  have  deliv- 
ered nothing  - 
yet. 

Marketplace 

As  there  are  very  few  biotech 
products  on  the  market,  gauging 
its  size  is  a  pointless  exercise.  In 
the  absence  of  blockbuster 
biotech  products,  investors  want 
evidence  that  the  companies  are 
making  solid  progress. 

What  have  they  got  so  far?  Ian 
Smith,  pharmaceutical  analyst  at 
Lehman  Brothers,  comments: 
"At  the  beginning  of  the  year, 
many  people  thought  it  would  be 
a  good  one  for  the  biotech  indus- 
try, and  that  it  would  cause 
investors  to  refocus.  Investors 
got  a  news  flow,  but  it  was  nega- 
tive rather  than  positive." 

Chiroscience  says  the  share 
crashes  reflect  the  peculiar 
nature  of  the  biotech  market, 
where  many  different  companies 
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pressure 

Major  UK  biotech  companies 

Company  Share  price,  pence       Mkt  capitalisation,  £m 


British  Biotech 

139 

916.6 

Biocompatibles 

555 

409 

Shire  Pharma 

287 

354.7 

Scotia 

427.5 

330.5 

Chiroscience 

282.5 

301.7 

Codecs 

191.5 

290.3 

ML  Laboratories 

180 

261 

Celltech 

326.5 

249.4 

Skyepharma 

51 

185.6 

Shield  Diagnostics 

782.5 

156.5 

Cantab  Pharma 

807.5 

133.2 

Peptide  Therapeutics 

330 

118.5 

Vanguard  Medica 

420 

104.2 

PPL  Therapeutics 

340 

76.8 

Xenova 

213.5 

49.4 

Therapeutic  Antibodies 

230 

49.2 

Stanford  Rook 

167.5 

32.3 

Oxford  Biomedica 

27.5 

15.7 

Source:  Financial  Times,  October  7,  1997 


are  lumped  together  as 
'biotechs',  and  where  one  prod- 
uct failure  can  tarnish  the  market 
in  the  short-term.  "Biotech  or 
young  research  and  development 
companies  tend  to  have  to  speak 
in  public  about  much  earlier 
phase  programmes  than  estab- 
lished or  major  pharmaceutical 
companies,  so  any  failures  are 
highly  visible.  Bigger  companies 
ave  as  many,  if  not  more,  but 
they  go  unnoticed  because  they 
have  not  been  put  in  the  public 
domain,"  explains  a  spokesper- 
son for  Chiroscience. 

Share  attitudes 

Another  disadvantage,  the  com- 
pany argues,  is  investors'  atti- 
tudes towards  biotech  shares. 
When  the  FTSE  100  is  rising, 
investors  tend  to  trade  in  stocks 
of  leading  companies.  "Lower 
trading  volumes  in  the  biotech 
sector,  therefore,  tend  to  depress 
prices.  When  the  FTSE  is  in 
decline,  attention  again  focuses 
on  second-line  stocks,"  it  says. 

The  old  cliche  'when  you  live 
by  the  sword  applies  here. 
Investors  and  a  number  of 
biotech  directors,  through  their 
share  options  schemes,  have 
nade  good  money  out  of  the 
ompanies'  potential  earnings. 
Biotech  companies  should  not 
3e  too  surprised,  therefore,  when 
he  occasional  hiccup  causes  a 
urore.  British  Biotech,  for  exam- 
ple, announced  in  July  that  phase 
II  results  for  marimastat,  its  anti- 
cancer  drug,    would    not  be 


revealed  until  1999.  Some  ana- 
lysts had  hoped  to  hear  about  the 
trials  towards  the  end  of  next 
year.  As  marimastat  is  BB's 
biggest  drug,  whose  potential 
sales  could  be  billions  of  pounds, 
the  company's  investors  natu- 
rally want  it  to  be  tested  and 
approved  as  soon  as  possible. 
The  delay  made  them  nervous. 

Market  jitters 

BB  compounded  their  jitters  by 
revealing  it  had  to  increase  the 
size  of  US  phase  III  trials  for 
Zacutex,  a  pancreatis  drug,  from 
450  to  1,500  patients.  While  Euro- 
pean regulators  are  already 
studying  the  drug,  its  entry  into 
the  massive  US  market  has  had 
to  be  stalled  because  of  the 
extended  trials. 

Another  blow  was  BB's  deci- 
sion to  cancel  research  on  BB- 
298:3,  an  arthritis  drug,  which 
hurt  the  company  more  than  ana- 
lysts expected  because  it  was 
being  developed  with  Glaxo  Well- 
come, which  subsequently  sev- 
ered its  ties  with  BB. 

Tlie  company's  shares  have 
consequently  suffered  and  are 
currently  priced  at  139p,  com- 
pared with  320p  in  May,  1996. 
That  does  not  mean  the  company 
is  on  its  knees.  BB  is  capitalised 
at  £916  million  and  it  is  establish- 
ing sales  subsidiaries  in  the  UK, 
France,  Germany,  Italy,  the 
Nordic  region  and  Spain  to  mar- 
ket its  drugs.  With  such  an  infra- 
structure and  recent  managerial 
appointments,     the  company 


argues  its  profitability  is  only  a 
matter  <  if  I  line. 

Question  marks 

Analysts  at  Datamonitor,  the 
market  researcher,  are  not  con- 
vinced. BB,  they  say,  is  pinning 
all  its  hopes  on  niarimaslat  and 
Zacutex.  "Many  question  marks 
have  been  raised  about  marimas- 
tat, which  has  been  dogged  by 
controversy  during  trials  and.  to 
date,  has  only 
proven  its  ef- 
fectiveness in 
phase  II  trials. 
Zacutex  seems 
more  likely  to 
gain  approval 
and  has  a  peak 
sales  forecast 
Of  $3()()ni," 
according  to 
Datamonitor. 

BB  says  it  has 
iil  73m  in  the 
bank,  which 
should  be  en- 
ough to  fund 
the  "initial  dev- 
elopment and  commercialisation 
of  marimastat  and  Zacutex", 
although  Mr  Smith  says  the  com- 
pany may  still  ask  investors  for 
more  cash. 

Celltech's  finances  are  also  rel- 
atively secure  -  it  had  about 
£41m  in  .June  -  and  has  forged 
alliances  with  big  drug  compa- 
nies to  pay  for  its  research  and 
development.  In  return,  the  drug 
companies  receive  the  products' 
marketing  rights  and  a  large 
chunk  of  their  profits. 

Such  alliances  can  attract 
investors  because  they  believe 
large  companies  must  feel  confi- 
dent about  the  di  ugs'  potential  to 
invest.  And  the  steady  How  of 
R&D  funds  eases  the  biotech 
company's  financial  worries. 

On  the  flip  side,  Celltech  obvi- 
ously surrenders  a  lot  of  future 
rewards.  And  its  credibility  suf- 
fers if  one  of  the  partners  pulls 
out  for  any  reason,  as  Bayer  did 
in  June  when  Bayx-1351,  a  treat- 
ment for  septic  shock,  failed  its 
phase  III  trials.  The  news  sent 
Celltech's  shares  diving  from 
671. 5p  to  271p. 

Bayer  had  hoped  to  market 
Bayx-1351  in  1998,  but  is  now 
pinning  some  of  its  hopes  on 
CDP  77  for  acute  myeloid 
leukaemia  and  Bay  10-3356, 
which  treats  Crohn's  disease.  Its 
finance  director,  Peter  Allen, 
says  Bayx-1351's  failure  has 
delayed  its  profitability  by  only 
one  year. 

Datamonitor  questions  the 
company's  commercial  viability 
because  Celltech  has  been  work- 
ing away  for  18  years  without 
coming  any  closer  to  generating 
profits.  The  researcher  also 
queries,  in  hindsight,  Celltech's 
decision  to  sell  Celltech  Biolog- 
ies, its  manufacturing  business, 
for  more  than  550m  last  year. 


Bad  news  carries 
more  weight  than 
good  -  the  market 
needs  a  block- 
buster launch  to 
steady  its  shares 


"Although  the  sale  appealed  to 
be  a  sound  strategic  move  at  the 
time,  it  now  looks  to  have  signifi- 
cantly increased  the  company's 
risk  profile,  in  the  absence  of 
both  commercialised  products 
and  a  revenue-generating  divi- 
sion," says  Datarru  mitor. 

Other  observers  argue  the 
Bayx-1351  affair  has  been  over- 
hyped  because  septic  shock  is  a 
notoriously  difficult  market  to 
crack  -  other  com 
panics  have  un- 
successfully tried 
to  develop  treat- 
ments. This  rea- 
soning suggests 
( telltech,  currently 
priced  at  326.5p,  is 
still  a  good  buy. 

There  is  less 
doubt  about  ( 'hiro- 
science's  pros 
pects.  While  the 
company's  shares 
have  fallen  -  they 
currently  stand  at 
282. 5p  compared 
with  a  high  of 
443. 5p  over  the  past  12  months  - 
the  company  has  avoided  making 
serious  errors.  Levobupivacaine, 
a  painkiller,  successfully  com- 
pleted seven  phase  III  trials  and  is 
due  !(i  be  filed  in  I  lecember  as 
Chirocaine.  It  could  be  marketed 
by  the  middle  of  next  year,  which 
would  make  it  one  of  the  first 
major  biotech  launches. 

Chiroscience  says  the  world- 
wide market  for  anaesthetics  is 
currently  worth  around  £185m 
and  is  growing  rapidly  -  the  num- 
ber of  procedures  using  local 
anaesthetics  is  forecast  to  rise 
from  30  million  in  1995  to  90m  by 
2005. 

Partners 

The  company  is  looking  for  part- 
ners to  market  its  painkillers 
worldwide,  which  should  pro- 
vide more  funds.  A  subsidiary, 
called  Chirotech,  which  offers 
technological  services,  is  already 
earning  steady  revenues  and  is 
likely  to  be  linked  to  a  fine  chem- 
icals business  through  a  joint 
venture  or  partnership. 

Dr  Chris  Evans,  its  charismatic 
founder  and  non-executive  direc- 
tor, recently  left  to  concentrate 
(  hi  his  many  other  business  com- 
mitments. While  this  raised  a  few 
eyebrows,  Chiroscience  denies  it 
has  been  affected. 

As  the  company  admits,  bad 
news  carries  far  more  weight 
than  good  on  the  biotech  market. 
Does  that  mean  the  biotech  bub- 
ble has  burst? 

Analysts  say  the  market  needs 
a  blockbuster  launch,  such  as 
marimastat  or  Chirocaine,  to 
steady  its  shares.  "If  they  could 
enter  the  market  in  1998,  they 
will  win  back  some  confidence  in 
the  sector.  I  cannot  see  any  event 
that  will  do  so  in  the  short-term," 
says  Mr  Smith. 
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BUSINESS  NEWS 


New  Boots  warehouse 
to  cost  £1,25  million 


Rebuilding  a  Boots  warehouse  in 
Nottingham,  which  was  des- 
troyed by  a  fire  early  last  month, 
could  cost  up  to  SI. 25  million. 

Under  its  insurance  agree- 
ment, Boots  can  claim  for  the 
50,000sq  ft  building,  its  stock  and 
consequent  ial  loss.  The  company 
says  it  is  obliged  to  minimise  its 
claim,  so  it  is  trying  to  recover  as 
much  of  the  damaged  stock  as  it 
can.  "The  building  is  in  a  precari- 
ous state,  so  we  have  to  be  very 


careful.  We  then  have  to  do  a 
stock  value  -  we're  talking  about 
8,000  different  lines,"  says  Boots. 

One  estimate  suggests  the  total 
damage  will  cost  up  to  SlOOm 
and  that  a  stock  damage  estimate 
of  S5m  -  given  at  the  time  of  the 
fire  -  was  too  low.  But  the  com- 
pany says  it  is  too  early  to  give 
precise  figures  and  that  it  has 
seen  about  four  guesstimates 
which  vary  widely. 

Although  reports  still  suggest 


the  company  lost  Christmas 
stock,  it  says  the  only  Christmas- 
type  items  in  the  warehouse 
were  certain  toiletry  lines.  All  of 
its  traditional  seasonal  products, 
it  says,  had  already  been  distrib- 
uted to  its  stores. 

Boots  knows  what  caused  the 
fire,  but  it  cannot  reveal  details 
until  all  the  forensic  work  has 
been  completed.  A  full  assess- 
ment will  take  about  two 
months. 


Glaxo  appoints  chief  executive 

Glaxo  Wellcome  has  appointed        The  appointment  is  a  surprise 


Robert  Ingram  as  chief  executive 
of  the  holding  company  and 
chairman  of  Glaxo  Wellcome  Inc 
(its  US  subsidiary)  and  Nippon 
Glaxo  in  Japan. 

Mr  Ingrain  was  formerly  an 
executive  director  responsible 
for  GWs  operations  in  North 
America  and  Latin  America. 


because  GW  said  early  this  year 
that  Sean  Lance,  its  chief  operat- 
ing officer,  would  become  chief 
executive  next  year.  Mr  Lance 
w  ill  lie  leaving  the  company. 

Sir  Richard  Sykes,  who  has 
combined  the  roles  of  chairman 
and  chief  executive  of  GW  since 
May  19,  remains  as  chairman. 


Ceuta  Healthcare  wins  CBI  award 


Ceuta  Healthcare  is  one  of  the 
best  businesses  in  south  west 
England,  according  to  the  Con- 
federation of  British  Industry. 

The  Bour  nemouth-based  com- 
pany, which  specialises  in  mar- 
keting OTC  brands  for  major 
companies  that  include  Bayer 
arrd  Roche  Consumer  Health,  is 
one  of  26  businesses  in  the  region 
to  have  been  awarded  an  Opera- 
tion Excellence  certificate  for 
outstanding  innovation  and  pro- 
fessionalism within  healthcare. 

Operation  Excellence  has  been 
running  for  three  years  and  aims 
to  highlight  part  icularly  success- 
ful companies  and  the  south  west 
region's  attraction  as  a  business 


location.  This  year's  theme  was 
business  growth.  The  net  value  of 
the  brands  Ceuta  manages  has 
grown  from  £8  million  in  its  first 
financial  year  to  £20m  this  year. 

Edwin  Bessant,  Ceuta's  man- 
aging director,  says  he  is  pleased 
that  the  plaudit  comes  from  out- 
side the  healthcare  industry 
"We're  one  of  the  top  ten  suppli- 
ers for  Unichem  and  AAH,  so 
we've  got  credibility  within  the 
industry,  but  it's  a  good  bench- 
mark to  have  an  award  from  out- 
side the  industry  and  from  some- 
thing as  prestigious  as  the  CBI," 
he  says. 

This  was  the  first  time  Ceuta 
had  entered  for  the  awar  d. 


Ceuta's  management  team  with  their  Operation  Excellence  certificate. 
Managing  director  Edwin  Bessant  is  third  from  the  left  on  the  top  row 


Ethical  Holdings 
looking  for  buyer 

Ethical  Holdings  hopes  to  sell  or 
merge  its  business  within  a  few 
months  because  it  was  forced  to 
abandon  a  flotation  earlier  this 
year. 

In  July,  the  company,  which 
specialises  in  hormone  replace- 
ment therapy  and  pain  manage- 
ment drugs,  appointed  Lehman 
Brothers  to  "explore  ways  of 
enhancing  shareholder  value". 

Ethical  had  spent  SI. 4  million 
preparing  the  company  for  a  list- 
ing on  the  London  Stock 
Exchange,  but  pulled  out  because 
investors  were  not  interested. 

The  company  reports  a  loss  of 
S4.8m  for  the  year  to  August  31, 
down  53  per  cent  compared  with 
the  same  period  last  year,  but  it 
still  needs  more  cash.  "In  light  of 
the  expected  continuing  losses, 
the  company  intends  to  seek 
additional  financing  in  1998," 
says  Michael  O'Sullivan,  its  chief 
financial  officer. 

Ethical's  revenues  rose  9  per 
cent  to  S15m,  while  its  income 
from  royalties  and  sales  grew  15 
per  cent  to  £6. 5m.  This  is  partly 
due  to  better  than  expected  sales 
of  Nuvelle  TS,  its  HRT  combina- 
tion patch,  and  to  higher  HRT 
sales  in  Latin  America. 

Nuvelle  TS  was  launched  in  the 
LIK  in  March  and  Ethical  has 
applied  for  a  pan-European 
launch  next  year. 

The  company's  research  and 
development  costs  rose  13  per 
cent  to  Sll  .8ru.  It  says  it  was  cash 
neutral  during  the  year  and  ended 
with  a  balance  of  52.9m,  up  a  frac- 
tion on  its  balance  at  the  end  of  its 
previous  financial  year. 

Ethical  has  a  17.4  per  cent  stake, 
worth  S2.7m,  in  Medi-Ject,  a  US 
company  developing  needle-free 
injection  systems;  and  17.1  per 
cent,  worth  S6m,  in  Phytopharm. 


Hong  Kong  stock  crash 
hits  UK  drug  shares 

Drug  shares  suffered  this  week  as 
the  Hong  Kong  stock  market's 
slump  sent  Shockwaves  through 
the  London  Stock  Exchange  and 
other  international  stock  markets. 

Major  drug  companies  endured 
some  of  the  largest  drops  in  their 
sector.  Glaxo  Wellcome's  share 
price  fell  45p  to  l,210p  on  Mon- 
day. Smithkline  Beeeham  was 
down  34p  to  545p,  while  Zeneca 
fell  16p  to  l,914p.  The  companies 
had  also  fared  badly  last  week, 
when  Glaxo  Wellcome's  price  fell 
5.5  per  cent,  Zeneca's  by  5.8  per 
cent  and  Smithkline  Beecham's 
by  4.7  per  cent. 


COMING  EVENTS 


MONDAY,  NOVEMBER  3 

Derby  Branch,  RPSGB 

Postgraduate  Education  Centre, 
Kingsway  Hospital,  Kingsway, 
Derby,  7.30  for  8.00pm.  'Mental 
healthcare:  drugs  update'. 
West  Wales  &  South  Powys 
WCPPE 

Narberth.  'Care  for  the  elderly: 
Parkinson's  disease'. 
NICPPET 

Belfast.    'First    aid    at  work' 
(November  3/10). 
TUESDAY,  NOVEMBER  4 
Northern    Scottish  Branch, 
RPSGB 

Craigmonie  Hotel,  Anfreld  Road, 
Inverness,  8.00pm.  'Are  we  to  dis- 
pense with  methionine?' 
North  Wales  &  North  Powys 
WCPPE 

Rossett,  Nr  Wrexham.  'Tackling 
toothache  and  fixing  facial  pain'. 
South  East  Wales  WCPPE 
Cwmbran.  'The  Gwent  antibiotic 
campaign'. 
NICPPET 

Belfast.  'Information  technology: 
Micr  osoft  Powerpoint'. 
NICPPET 

Coleraine.  'New  pharmaceutical 
products'  ( November  4/11). 
NICPPET 

Enniskillen.  'Eczema  and  psoria- 
sis' (November  4/11). 
WEDNESDAY,  NOVEMBER  5 
NICPPET 

Belfast,  'Pharmacology:  back  to 
basics'  (November  5/12). 
THURSDAY,  NOVEMBER  6 
North  Wales  &  North  Powys 
WCPPE 

Llandudno.  'A  hormone  replace- 
ment therapy  update'. 
South  East  Wales  WCCPE 
Cardiff.  'AIDS/HIV  infections'. 
West  Wales  &  South  Powys 
WCPPE 

Swansea.  'Prescribing  for  oral 

disease'. 

NICPPET 

Hillsborough.  'Pharmaceutical  care 
of  thromboembolism'. 
FRIDAY,  NOVEMBER  7 
NICPPET 

Belfast.  'Emergency  first  aid' 
(pre-registration  students). 
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Alcester  pharmacy  wins  award 


Aii  Alt  ester-based  community 
pharmacy  has  won  an  award  for 
outstanding  services  to  the  local 
community. 

Rajesh  Shah,  who  co-owns 
Hopkins  Chemist  with  his  wife, 
was  given  an  engraved  silver 
plaque  by  Parcelforce  Worldwide. 

This  could  be  Mr  Shah's  sec- 
ond award  this  week  -  he  has 
already  beaten  off  around  50 
small  businesses  to  enter  the 
West  Midlands'  final  of 
Parcelforce  Worldwide  Small 
Business  Awards. 

Mr  Shah,  who  set  up  the  phar- 
macy in  1984,  has  been  trying  to 
win  the  award  for  the  past  four 
years,  but  this  is  the  first  time  he 
has  reached  the  final. 

As  with  his  previous  attempts, 

AAH's  new  Link 
Scripts  program 

:AAH  Pharmaceuticals'  Link  Phar- 
macy Systems  is  installing  a  new 
DOS-based  Link  Scripts  program 
jthat  uses  Windows  95. 

Link  claims  that  the  program  is 
iinore  user-friendly  and  gives  the 
benefit  of  'multi-tasking'.  Current 
[Link  Scripts  users  will  get  benefi- 
Icial  rates  to  upgrade  their  soft- 
ware and  they  can  opt  to  buy  or 
jlease  the  new  program. 

Early  next  year,  Link  hopes  to 
launch  Win  Link,  a  full  Windows 
(presentation  currently  on  trial  in 
community  pharmacies. 


Royal  Pharmaceutical  Society 
president  Peter  Curphey  (left)  cut 
the  ribbon  at  the  Pharmacy  Live 
exhibition  at  the  London  Novotel 
last  weekend,  with  Christopher 
Leonard  Morgan  of  First  Events. 
The  45  stands  at  the  exhibition 
represented  over  60  different 
organisations.  The  event  was 
held  alongside  the  Young 
Pharmacists'  Group  conference 
(see  p17).  The  organisers  had  not 
released  visitor  numbers  as  C&D 
went  to  press 


he  had  to  fill  in  a  detailed  form 
that  looked  into  every  aspect  of 
the  business.  Parcelforce,  he 
says,  has  probably  been  swayed 
this  year  by  the  pharmacy's  rapid 
progress.  Four  years  ago,  I  he 
outlet's  annual  turnover  was 
about  5500,000,  hut  it  is  now 
nearly  52  millii  in. 

This  rise  partly  reflects  the  suc- 
cess of  a  small,  wholesale  depot 
that  Mr  Shah  opened  at  his  phar- 
macy three  years  ago.  "I  wanted 
to  diversify  and  I've  always  been 
interested  in  wholesaling.  I  found 
I  could  do  deals  for  certain  prod- 
ucts, which  I  could  sell  [to  other 
pharmacies]  to  make  a  profit. 
That's  what  wholesaling  is  all 
about,"  says  Mr  Shah. 

He  has  a  wholesaling  licence 


Free  NHS  prescriptions  should 
be  abolished,  except  for  the  poor 
and  chronically  ill,  reports  the 
Institute  of  Economic  Affairs' 
health  and  welfare  unit. 

Professor  Duncan  Reekie, 
writing  in  the  unit's  latest  report, 
'Should  pharmaceutical  prices 
be  regulated?',  says  the  current 
system  is  pointless  and  wasteful. 

The  professor  notes  that  9.5 
prescriptions  worth  586.69  were 
issued  per  person  last  year.  Some 
could  say  that  drugs  are  an  insur- 
ance against  disease,  he  says,  but 
insurance  is  usually  taken  out  to 
cover  expensive  objects  and 
against  events  that  hardly  ever 


from  the  Medicines  Control 
Agency.  The  depot  d<  les  not  need 
to  be  big,  he  says,  because  he 
deals  with  a  lot  of  pre-orders. 

Mr  Shah  and  five  other  West 
Midlands'  finalists  were  sched- 
uled to  be  judged  last  week,  with 
the  winnei  being  announced  on 
Wednesday  after  C&D  went  to 
press.  The  victor  will  receive 
( lompaq  and  Microsoft  computer 
equipment  and  software  worth 
£2,500  and  free  electricity  worth 
5  1,000. 

Tlic  finalist  will  go  forward  to 
the  national  final  in  Whitehall, 
London  on  November  25,  where 
the  lop  prize  will  be  electricity 
worth  55,ooo  and  a  55,000  man- 
agement training  course  at  Cran- 
field  University. 


occ  ur  -  drugs  and  illness  do  not 
come  into  those  categories. 

Most  people  could  afford  to 
buy  their  own  medicines.  Abol- 
ishing NHS  prescriptions  would 
create  a  more  efficient  health- 
care market  ruled  by  the  normal 
forces  of  supply  and  demand. 
Drug  prices  would  become  more 
competitive  and  customers 
would  select  more  OTC  medi- 
cines. "Self-medication,  without 
the  doctor's  advice,  would 
expand  to  the  level  deemed 
appropriate  by  the  patients  them- 
selves and  not  be  critically  con- 
strained  by  the  distribution  of 
'free'  substitutes  in  the  form  of 


Unexpected  cost  of 
patient  packs  revealed 

The  Department  of  Health  has 
unexpectedly  put  a  500  million 
price  tag  on  the  cost  of  introduc- 
ing patient  packs  next  year. 

The  Association  of  the  British 
Pharmaceutical  Industry  was 
taken  aback  by  the  announce- 
ment and  has  asked  the  DoH  for 
clarification  on  how  it  reached  its 
estimate. 

"In  previous  negotiations  with 
the  DoH,  the  cost  for  introducing 
patient  packs  was  neutral  -  due 
to  the  balancing  out  of  some  price 
increases,  and  some  savings  to  be 
had  from  patient  packs'  introduc- 
tion," says  an  ABPI  spokesman. 

"The  pharmaceutical  industry 
is  on  course  to  provide  patient 
packs  as  required  by  the  Euro- 
pean directive  for  January  1  next 
year." 


prescription  medicines,"  he  says. 

Given  the  current  trends 
towards  self-medication  pharma- 
cists should  play  a  more  promi- 
nent part  in  discussing  symp- 
toms, dispensing  and  recom- 
mending dings. 

Other  writers  in  the  report 
concentrate  on  the  pharmaceuti- 
cal price  regulation  scheme 
which,  they  conclude,  was  based 
on  circumstances  affecting  the 
drug  industry  in  the  past  and  is 
not  relevant  to  the  pricing  and 
profit  needs  of  the  2000s. 

IEA,  'Should  pharmaceutical 
prices  be  regulated?',  price  512, 
telephone:  0171  799  3745. 

Pharmed  sets  up 
discussion  groups 

Computer  company  Pharmed  will 
be  asking  pharmacists  and  CPs 
for  their  views  about  the  Internet- 
based  electronic  prescribing  sys- 
tem it  is  developing. 

Pharmed  has  arranged  two  dis- 
cussion groups:  one  in  South 
Manchester  on  November  4  and 
the  other  in  Reading  on  Novem- 
ber 5.  Both  start  at  7.00pm. 

Ian  Moody,  a  Pharmed  director, 
says:  "We  value  the  opinions  of 
those  who  will  use  and  benefit 
from  the  service,  and  what  better 
way  to  hear  those  opinions  than 
to  invite  pharmacists  and  GPs  to 
tell  us  what  they  think." 

Pharmacists  wishing  to  take 
part  should  call  01527  871958. 


Small  firms  ignoring 
2000  computer  'bug' 


Most  small-  and  medium-sized 
companies  in  the  UK  are  aware 
of  the  2000  computer  'bug',  but 
few  have  done  anything  about  it, 
according  to  a  survey  by  Sage,  a 
computer  software  specialist. 

Ninety-seven  per  cent  of  the 
companies  questioned  claimed 
to  appreciate  the  business  impli- 
cations of  the  scenario,  but  15 
per  cent  have  done  nothing  about 
it,  and  45  per  cent  have  not 
checked  their  systems  to  ensure 
they  will  not  develop  problems  in 
2000. 


The  survey,  based  on  904 
responses  from  companies  that 
included  pharmacies  and  drug 
companies,  says  all  of  them  need 
to  modify  their  systems  now. 

The  Government  recently 
decided  to  scrap  Taskforce  2000, 
which  was  set  up  by  the  Conserv- 
ative administration  to  highlight 
the  problems  computers  face  in 
2000,  But  it  has  pledged  51  mil- 
lion to  Action  2000,  a  new  organ- 
isation that  will  also  receive  help 
from  experts  seconded  from 
other  companies. 


Scrap  free  NHS  prescriptions, 
says  latest  health  unit  report 
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Appointments  £26  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £24  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Emma  Beaglehole. 


Chemist  and  Druggist  (Classified),  Miller  Freeman  PLC. 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


^^DELTA 
^^^^ 


APPOINTMENTS 


DISPENSING 
ASSISTANT 

(PART-TIME) 
LONDON  NW3 

Flexible  working  hours. 
Previous  experience 
•essential.  Pleasant  area. 

TEL:  0171  435  0587  (day) 
TEL:  0171  281  7352  (eves) 


♦  Dispensing  Technician 
♦  Medical  Sales  Assistant 

Full-  or  part-time 
Previous  experience  essential. 
Will  consider  trainees. 
Ring  Christina  on 

01895  639991 
(between  9.00  a.m. 
and  2.30  p.m.) 

Dallas  Group 
NORTHWOOD  HILLS 
Middlesex 


Saffron  Waldcn 

Moss  Chemists  require  a 

full-time  dispenser. 
Experience  preferred. 
For  further  information 
please  contact  the 
manager  on: 

01799  528344 


MANAGER 

Pharmacist  Manager  for 
Ballygomartin  Road, 
Belfast  and  Rathcoole. 

Contact 
Morag  Mathieson  on 
Voicebank  No. 

01426  979402 


N.  IRELAND 

Full-time  Pharmacist  Manager 

required  for  easily-run 
Pharmacy  in  North  West  area. 
Minimal  paperwork. 
Also  part-time  Pharmacist 
required. 

Please  contact  Mr  A.  Toner. 

HERON 
CHEMISTS 
Tel:  01648  28203 


Lincolnshire  Lonth 

'  '3 00  p.w.  +  Bonus 

Enthusiastic  Pharmacist  required 

to  cover  owner's  absence. 
Three  month  contract  envisaged. 
Commencing  early  March  1998. 
Contact 
Mark  Birmingham 
for  details. 
Tel:  01507  600934 
(after  I'SQm  pjm.) 

Fax:  01507  600301 


North  Cheam  & 
Morden,  Surrey 

Moss  Chemists  have 
vacancies  for  full-time 
dispensing  technicians.  For 
further  information  please 
contact  Miss  Sue  Lacey  on 

0181-540  8333 


GUILDFORD, 
SURREY 

Moss  Chemists  have  a 
vacancy  for  a  full-time 
dispensing  technician. 

For  further  details 
contact- 
Lisa  Quirk  on 

01483  273274 


D  A  Y 

Dl" 


Dl" 


chervils- , 

PHARMACY  MANAGERS 
BRIXTON  (S  LONDON)  SEVENOAKS  (KENT) 

Rapidly  expanding  chain  requires  manager  for  above  branches.  Newly  qualified  pharmicist  considered, 
excellent  package  including  free  medical  insurance,  pension  scheme  and,  if  required,  a  relocation  allowance. 

RELIEF  PHARMACISTS/LOCUMS 

REQUIRED  FOR  LONDON  AND  SURROUNDING  COUNTIES 

Contact  Rajesh  Pateh 

0836  273806  (mobile)  0181  681  3355  (home) 
or  reply,  with  CM,  to:  Alison  Bird,  Day  Lewis  Pic, 
Bensham  House,  324-340  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


LOCUMS 


Over  5000  registered 
pharmacists 


Experienced  staff 

tocum  bona-fides  checked 

Mobile  and  motivated  locum 

pool 

Nationwide  coverage 
Pharmacy  staff  to  deal  with 
technical  issues 
tong  term  solutions  found 


Call  your  local  number: 


Birmingham  0121  233  0233 
Newcastle  0191  233  0506 
Manchester  01 61  766  4013 
Sheffield  0114  269  9937 
Edinburgh  0131  229  0900 
Cardiff  01222  549174 
,'i    London  01892  515963 
Exeter  01  392  422244 


PPLS 


ACCOUNTANCY 

SERVICES 
FOR  LOCUMS 

*  All  self  employed  persons  are 
now  required  to  complete  self- 
assessment  Tax  Returns  and 
submit  these  in  time  to  avoid 
penalties. 

★  NW  London  based  Chartered 
Certified  Accountant  provides 
full  service  for  reasonable  rates. 

0958-4081 35  or 
0181-908  5006 


ESSENTIAL 

LOCUM 
SERVICES 
ELS 

Pharmacists,  locums  and 
Technicians  are  invited 
to  register. 

•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on 

0121  444  0075 


7b 
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BUSINESSES  FOR  DISPOSAL 

Alliance    V  a  1  u  e  r  s 

&  Stocktakers 


Over  5000  registered 
pharmacists 


Experienced  staff 

Locum  bona-fides  checked 

Mobile  and  motivated  locum 

pool 

Nationwide  coverage 
Pharmacy  staff  to  deal  with 
technical  issues 
Long  term  solutions  found 


Call  your  local  number: 


Birmingham  0121  233  0233 
Newcastle  0191  233  0506 
Manchester  01 61  766  4013 
Sheffield  0114  269  9937 
Edinburgh  01 31  229  0900 
Cardiff  01222  549174 
London  01892  515963 
Exeter  01 392  422244 


PPLS 


PROVINCIAL  PHARMACY  LOCUM  SERVICES 
INTERNATIONAL 


get  cover 
for  less. 


£15  off  a  specifically 
designed  low  cost 
motor  insurance 
policy  for  self- 
employed  locum 
pharmacists. 


WORKING  FOR  PHARMACY 

THE  PHARMACY 
INSURANCE  AGENCY 

underwritten  by 


SHIEAD 


For  an  immediate  quotation  call 

(01245)458502 

and  ask  for  "Locum  Scheme" 


NATIONWIDE 

Professional  Locum  Introduction  Service 

Committed  to  Dispensing  Chemists  and  Pharmacists 

Work  available  NOW  in  the  following  areas. 

LEEDS.  BRADFORD.  WAKEFIELD.  D0NCASTER,  SHEFFIELD,  BARNSLEY.  MANCHESTER 
(AND  SUBURBS).  LIVERPOOL.  DERBY.  STOKE-ON-TRENT.  NOTTINGHAM.  HULL  AND  GRIMSBY. 

Please  call  TADCASTER  01937  833996 

FREE  REGISTRATION  24  HOURS 


DIRECT  LOCUMS 

Newly  qualified  pharmacists. 
REGISTER  NOW  FREE.  -  TOP  RATES  S14.50++ 
Kent,  Essex,  London,  Nationwide 
CALL:  0973  755556/0956  504291  FAX:  0181  875  0707/01895  622665 


Dispense  with  the  rest  and  call  the  best 

To  promote  to  over  41,400*  people  employed  in  retail 
pharmacies,  call  us  now  on 

01732  377222  or  Fax  01732  368210 

*Source  -  Martin  Hamblin  Readership  Survey 


NORTH  BUCKS 

NEW  INSTRUCTION.  Other  business 
commitments  force  reluctant  sale  ot  this 
exceptionally  profitable  essential  small  pharmacy 
serving  pleasant  and  densely  populated  suburban 
neighbourhood  Lock  up  premises  forming  part  of 
local  parade  and  held  on  council  lease  at  only 
C2,800pa.  A  very  easily  managed  concern.  Highly 
recommended.  Further  details  and  price  on 
application. 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BRADFORD 

IDEAL  FIRST  BUSINESS.  Leasehold 
pharmacy  on  prominent  main  road  site 
Pro|ected  turnover  FYE  Dec  97 
C1 50,000.  Very  high  gross  profit  and 
very  low  overheads.  Five  day  week,  no 
weekend  trading.  Very  easily  managed 
Offers  around  £1  5,000  for  GW/Fix.  SAV. 


BUSINESSES  WANTED 


D  ft  Y 
LEWIS 


D  A  Y 

Dlf 

LEWIS 


cl-iei*iiir« 

Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181 689  0076 


CONSIDERING  THE  SALE  OF 
YOUR  PHARMACY? 

We  arc  actively  purchasing  pharmacies  in  all  areas  with  a  minimum 
turnover  of  £500,000. 

For  a  professional  service  with  confidentiality  assured,  place  your 
business  in  sale  hands. 

C  all  Moss  Chemists  to  discuss  your  situation.  Please  write  or  telephone: 
Chris  Aylward  or  Andrew  l  ane.  Moss  Chemists.  Kern  Grove,  Keltham, 
Middlesex  TW14  9BD.  Telephone  0181  S«)l)  9333. 


FOR  SALE 


B5  RA  PHOTO  IMAGER 

Mini  Lab,  2  years  old 
Excellent  condition 
£11,000  ono 
Chemicals  and  papers  available. 
Must  be  collected. 

Telephone: 

015047  412.40 
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COMPUTER  SERVICES 


PRODUCTS  &  SERVICES 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SER\  ICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


EC  SYSTEMS  LTD. 

yolice  Station,  Golden  Hill, 

Leyland  PR5  2 AW 

622839  fAX  (01772)  622879 


PRODUCTS  &  SERVICES 


/  ;  > 

Stocks  available 
Immediate  delivery 

Nazo-Mist® 

Xylometazoline  HCI  0.1% 
(Otrivine  equivalent) 

Metered  dose  nasal  spray 

Trade:  £1.71 
Retail  inc  VAT  £2.68 

Special  offers  from 

Co-pharma 

Tel:  01923  710934 
Fax:  01923  770199 


The  Power  of  Multiples. . . 
the  Privilege  of  Independence 

Over  1,000  members  and  growing 


•  Excellent  terms  on  ethicals  and  OTC 

•  Over  35  preferred  suppliers 

•  Professional  Central  Office 
administration 

•  Exclusive  access  to  good  margin 
own  label  products 

•  Weekly  promotional  offers  with 
brand  leaders 


Resulting  in  substantial  financial  , 
benefits  to  our  members 

There  has  never  been  a  better  time  to 
consider  membership  with  Nucare 

For  an  information  pack  or       Nucare  pic 

informal  discussion  please  contact:  '•-> 

r  86  Northolt  Road 

Harrow 

Middlesex  HA2  0EL 
Tel:  0181-515  9800 
Fax:  0181-515  9801 
e-mail:  info@nucare.co.uk 
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OMRx 

A  little  mistake  that 

cost  Proprietor 
Pharmacist  in  excess 
of  £5,000  a  year 

For  further  Details  On 

'NEW  DEALS' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 
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PRODUCTS  &  SERVICES 


SHOPFITTINGS 


RANITIDINE 
RANITIDINE 
RANITIDINE 

150MG  AND  300MG  IN  STOCK 


PRICE  PLEDGE 


WE  SHALL  NOT  BE  BEATEN. 

ANY  CREDIBLE  OFFER  WILL 
BE  MATCHED  OR  BEATEN. 

TO  BUY  FROM  A  REPUTABLE 
SOURCE  CONTACT 
CHRIS  OR  GARY  ON: 

0500  58  -58  -90 
or  FAX  0181-841  1655 

COLORAMA 

Pharmaceuticals 


COLORAMA  PHARMACEUTICALS  LIMITED 

EUROPA  HOUSE,  ROWDELL  ROAD 
NORTHOLT  IND.  ESTATE 
NORTHOLT,  MIDDLESEX  UB5  5QR 
TEL:  0181-841  1977  FAX:  0181-841  1655 


AVICENNA 

Strength  Through  Unity 

Join  the  fastest-growing 
independent  purchasing  group 
and  discover  the  benefits 

"After  research  I  was  pleased  to  join  your 
organisation.  I  have  quadrupled  my  D&P 
turnover  and  am  staggered  by  the  rebate 
I get  from  my  suppliers  after  having 
an  account  for  25  years  " 
 MrW.,  (Kent)  

THREE  MONTH  FREE  TRIAL 

Ring  Sue  Dervin  Monday-Friday 
on  freephone 

0500-451145 

AVICENNA  PHARMACISTS  ASSOCIATES  LTD. 
16  SHELVERS  HILLJADWORTH,  SURREY  KT20  5PU 

e.raail-AVICENNA@btinternet.com 


I  CAS 


•  DRAWERS  IN  ALUMINIUM 
FOR  DURABILITY  AND 
LIGHTNESS  IN  USE 

•  FULL  ALPHABETIC 
INDEXING 

•  SEPARATORS  AVAILABLE 

•  VARIOUS  HEIGHTS  AND 
DEPTHS  AVAILABLE 

•  WINNER  OF  EUROPEAN 
DESIGN  AWARD 

IF  YOU  ARE  PLANNING 
TO  USE  DRAWERS  IN 
YOUR  REFIT  - 

SPECIFY  ICAS 


PRICE  OF  £695. OO 
EXCLUDING  DRAWER  FRONTS 


-j     AVAILABLE  ONLY  FROM: 


SUMMIT  RETAIL  DISPLAY  LIMITED 

UNIT  11  BEECHINGS  INDUSTRIAL  CENTRE, 
BEECHINGS  WAY,  GILLINGHAM,  KENT  ME 8  6PS 

TEL:  01634  262282  FAX:  01634  262283 
e  mail:  summit89uk@aol.com 


YORK L I  E 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ot  Glass  Cube  +  Open  Frame  Displays 


Cube  Arts  Ltd.  Unit  D,  Mill  Green  Business  Park.  Mill  Green  Road, 
Mitcham.  Surrey  CR4  4HT  Tel  0181-640  6114  Fax  0181-640  4497 
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EPIC  chairman  leads  another  epic  project 


EPIC  chairman  Bob  Gartside  is 
leading  a  completely  different 
kind  of  epic  project  -  the  biggest 
narrow  gauge  railway  restora- 
tion project  ever  attempted. 

Mr  Gartside  is  director  of  the 
Welsh  Highland  Railway  Society, 
and  is  responsible  for  fund-rais- 
ing. His  latest  coup  is  securing  a 
£4.3  million  grant  from  the  Mil- 
lennium Commission. 

The  money,  which  will  cover 
about  a  fifth  of  the  S20m  total 
renovation  bill,  is  being  spent  on 
track,  engines,  rolling  stock,  sta- 
tions and  signalling  gear.  When 
complete,  the  line  will  be  40 
miles  long  and  will  link  the  Welsh 
Highland  railway  with  the  Ffes- 
tiniog line. 

Mr  Gartside  forecasts  that  the 
work  will  be  completed  by  2003 
with  the  help  of  both  volunteer 
enthusiasts  and  retired  railway 
personnel. 

The  first  section,  which  runs 
three  miles  from  Caernarfon  to 
Dinas,  was  officially  opened  on 
October  11.  The  cost  of  a  return 
journey  on  one  of  the  seven 
trains  a  day  is  S3. 

Each  of  the  train's  five  car- 
riages can  seat  28  passengers, 


Pictured  is  EPIC  chairman  Bob  Gartside  working  as  a  guard  on  the 
Welsh  Highland  Railway's  inaugural  trip  from  Caernarfon  to  Dinas 


and  the  service  has  been  carrying 
approximately  500  passengers 
per  day  so  far. 

"We  have  a  huge  success  on 
our  hands.  Both  communities, 
but  especially  Caernarfon,  are 
over  the  moon.  We  are  signing  on 
13-year-old  volunteers  to  brush 
the  carriages  and  clean  the  win- 
dows," says  Mr  Gartside. 

"I  have  always  been  a  railway 


enthusiast,  and  have  been 
involved  with  this  railway  for 
four  years.  The  Welsh  Highland 
Railway,  the  biggest  narrow 
gauge  restoration  project  ever 
attempted,  is  my  first  love." 

The  next  stage  of  the  plan  is  to 
connect  Dinas  to  Wannfawr  next 
year.  Mr  Gartside  is  looking  for 
track  bed  commandos'  to  clear 
60  years  worth  of  undergrowth. 


Leicester  branch  plans  annual  Asian  event 


The  Leicester  branch  of  the 
Royal  Pharmaceutical  Society  is 
planning  to  incorporate  an 
annual  Asian  event  into  its 
branch  c  alendar. 

The  aim  of  the  event  will  be  to 
introduce  Asian  and  English 
pharmacists  to  each  other's  cul- 
ture. The  first  meeting,  a  Diwali 
dinner  held  at  the  Wigston  Stage 
Motel  in  Leicester,  was  held  on 
October  18. 

The  highlight  of  the  evening 
was  a  performance  of  classical 
Indian  music  by  a  group  of  tal- 
ented young  Asian  musicians  and 
dancers.  There  was  also  a  virtu- 
oso recital  on  the  sitar. 

It  was  hailed  an  outstanding 
success,  attracting  200  pharma- 
cists and  their  guests  from  as  far 
away  as  Derby,  Coventry  and 
Birmingham. 

"Asian  and  English  pharma- 
cists in  Leicester  share  the  same 
country  and  profession.  This 
annual  event  will  enable  them  to 
learn  about  each  other's  cultures 
at  work  and  at  play,"  says  Leices- 


Pictured  (I-r)  at  the  Diwali  dinner  are  Leicester  branch  committee 
member  Divyesh  Shah  and  his  wife,  chairman  Terence  Mattock  and 

his  wife,  and  treasurer  Rajni  Hindocha  and  bis  wife 


ter  branch's  chairman,  Terence 
Mattock. 

The  branch's  treasurer,  Rajni 
Hindocha,  who  organised  the 
event,  says:  "The  evening  was  a 
tremendous  success,   and  the 


event  will  be  well  attended  in 
future  years." 

The  branch  is  hoping  that  part 
of  the  proceeds  from  ticket  sales 
will  go  to  Loros,  a  charity  for  the 
care  of  the  terminally  ill. 


APPOINTMENTS 


Alison  Rowe 

Two  new  faces  have  appeared 
at  Mallinson  House  in  recent 
weeks.  Alison  Rowe  has  joined 
the  NPA's  professional  dev- 
elopment department  as 
marketing  co-ordinator,  sup- 
porting the  other  co  ordinators 
in  the  field.  Coming  from  a 
marketing  background,  this  is 
her  first  experience  of  the 
pharmacy  sector.  Lisa  Worley 
has  joined  the  Chemist 
Defence  Association  as  a  legal 
executive,  alongside  Glyn 
Walduck.  She  specialised  in 
personal  injury  and  indemnity 
at  a  legal  practice  in 
Chelmsford  before  moving  to 
St  Albans. 

Biocompatibles  International 
has  appointed  Eric  Sivertson 
as  president  of  its  cardio- 
vascular division  and  Dr 
Richard  Kapash  as  president  of 
its  eye  care  division. 


OBITUARY 


Tom  King,  ■managing  director, 
Galen  Pharmaceutical  Division, 
passed  away  on  the  morning  of 
October  9,  aged  54. 

"During  Mr  King's  15  years  at 
Galen,  his  leadership  qualities, 
dedication  and  enthusiasm 
touched  all  those  who  he  came 
into  contact  with,  both  within  the 
company  and  outside  it,"  writes 
Galen's  chief  executive,  Dr  John 
King. 

"He  will  be  sadly  missed  by  all 
those  who  knew  him  personally, 
but  his  legacy  is  the  success 
achieved  by  the  Galen  Pharma- 
ceutical Division  during  recent 
years." 
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A  magazine 
for  Pharmacies 

in  the  new  age 


Look  out  in  November's  issue  for 


New!  LPC  round-up:  We  look  at  what's  happening  around  the  regions 

New!  Practice  Research:  DUMP  analysis  in  Kirklees  highlights  massive  wastage 

Plus: 

Sunday  Opening  and  grievance  procedures:  How  the  law  affects  you 

See  our  Men's  Health,  Pregnancy  and  Upper  Gl  Disorders  for  the  latest 
clinical  and  OTC  developments 
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Hear  it  working 

TOO  ON  NATIONAL 
RADIO  ADVERTISING 


I 


Rapid,  effective 
relief  of  troublesome 
coughs  and  irritation 
in  the  throat  and  chest 


R&anSmvTiiiTiE? 


r  Covonia  is  Britain's  fastest 
selling  pharmacy  cough  medicine.* 
With  that  distinctive  taste  and  warm, 
comforting  glow,  people  are  convinced 
they  can  actually  feel  Covonia  working. 

You  too  will  feel  Covonia  working  -  on 
sales  and  profits. 

*Neilsen  Retail  Audit  Pharmacies  excluding  Boots,  July/August  1997. 


Last  year's  radio  advertising  increased 
awareness  of  Covonia  by  an  impressive  83°/. 
This  winter,  there's  a  new  high-impact 
commercial  and  an  increased  spend  of 
£500,000  on  an  intensive  national  radio 
advertising  campaign. 

It's  certain  to  boost  demand  for  Covonia 
even  further.  Be  prepared,  stock  up  now. 


Tel:  01484  842217 


■ 


does  it  work? 


This  novel  formulation  consists  of  an  ion-exchange  resin  containing 
nicotine  in  a  gum  base.  Chewing-  allows  nicotine  to  be  released 
from  the  gum.  The  nicotine  is  then  absorbed  through  the  lining  of 
the  mouth.  ' 


The  nicotine  gum  delivers  enough  nicotine  to  prevent  the  occurrence 
of  withdrawal  symptoms,  and  allows  smokers  to  overcome  their 
pharmacological  dependence  on  nicotine,  by  gradually  reducing 
nicotine  intake.  Additionally  chewing  provides  a  small  level  of 
behavioural  substitution  for  smoking,  i.e.  the  hand  to  mouth  actions. 


smokers 


•  Smokers  with  an  irregular  smoking  pattern 

i.e.  social  smokers  who  smoke  occasionally  as  opposed  to  those  who 
smoke  as  part  of  their  regular  routine 

The  2mg  nicotine  gum  is  most  effective  for: 

•  Medium-low  dependent  smokers 

i.e.  those  smoking  less  than  20  cigarettes/day 

The  4mg  nicotine  gum  is  most  effective  for: 

•  Highly  dependent  smokers 

i.e.  those  smoking  more  than  20  cigarettes/day  and  lighting  up 
within  the  first  20  minutes  of  waking 


clinical 


2mg  nicotine  gum  is  most  successful  amongst  low 
dependency  smokers  (those  smoking  fewer  than 
20  cigarettes/day).1 

A  double  blind-trial  with  2mg  nicotine  gum  found  the  abstinence 
success  rate  after  six  months  was  significantly  higher  in  the  2mg 
nicotine  gum  group  (63%)  than  the  placebo  recipients  (45'X,).1 

Clinical  studies  show  4mg  nicotine  gum  is  most 
effective  for  highly  dependent  smokers  -  those  who 
consume  more  than  20  cigarettes/day  and  have 
their  first  cigarette  within  20  minutes  of  waking.2 

Results  in  a  study  comparing  placebo  and  4mg  nicotine  gum  showed 
only  4%  of  highly  dependent  smokers  were  able  to  qttit  smoking  on 
placebo,  but  45%  were  able  to  quit  using  4mg  nicotine  gum.' 

W  hen  smokers  were  divided  into  high  and  low  dependence  groups, 
there  was  a  significantly  higher  success  rate  of  33%  using  4m  g 
nicotine  gum  compared  to  18%  for  2mg  nicotine  gum,  for  smokers 
with  a  greater  dependency.^ 

Nicotine  gum  is  more  effective  than  alternative 
cessation  treatments. 

Long  term  percentage  success  rates  in  smoking  cessation  are 
overall  much  greater  with  nicotine  gum  compared  to  other  non 
NRT  treatments/ 


Percentage  success  rate 

Study 

Gum 

Comparison  treatment 

Relative 

group 

difference  (%) 

Raw  et  al.  1980 

38 

14    (Behaviour  counselling 

170 

and  rapid  smoking) 

Killen  et  al. 

23 

30    (Skills  training) 

-23 

Clave]  &  Benhamou  1985 

12 

8  (Acupuncture) 

50 

Hall  et  al.  1985 

37 

28    (Behaviour  counselling 

32 

and  rapid  smoking) 

Brengelmann  1985 

25 

18  (Self-control) 

39 

Manske  &  Schlegel  1986 

72 

76   (Behaviour  counselling 

-5 

and  rapid  smoking) 

Tschopp  1985 

48 

27  (Acupuncture) 

78 

I  laraclaewiez  et  al.  1988 

13 

15    (Self-help  manual) 

-13 

Nicotine  gum  alleviates  withdrawal  symptoms 
more  than  placebo. 


Clinical  smoking  cessation  studies  show  that  when  nicotine  gum  is 
used  appropriately,  smokers  receive  lower  blood  nicotine  levels  than 
achieved  when  smoking  one  cigarette  -  enough  to  relieve  withdrawal 
symptoms  and  proven  to  be  more  effective  than  placebo.'1 


Nicotine  blood  levels  achieved  by  smoking  one  cigarette  compared  with  levels 
achieved  by  chewing  one  piece  of  2mg  and  4mg  nicotine  gum 


Cigarette 


4mg  nicotine  gum 


Time  (minutes) 


Patients  using  nicotine  gum  reported  a  significant  reduction  in 
nicotine  withdrawal  symptoms  compared  to  placebo. 


Nicotine  craving  score  for  placebo  and  recipients  of  2  nig  and  4mg  nicotine  gum 

H  v  placebo 

o — o  2mg  nicotine  gum 
•*  *  4mg  nicotine  gum 


3  4 
Diary  day 


ensure 


To  ensure  your  customers  get  the  optimum  benefit  from  nicotine 
chewing  gum  it  is  important  they  use  the  gum  correctly.  Rapid 
chewing  means  nicotine  is  swallowed  in  saliva  and  is  largely  destroyed 
before  it  can  have  any  beneficial  effect  on  craving.  This  results  in 
lower  blood  levels  and  more  gastrointestinal  effects  such  as  hiccups. 
However,  chewing  too  slowly  may  lower  the  absorption  of  nicotine. 

To  release  the  nicotine,  the  gum  is  chewed  slowly  until  the  taste 
becomes  strong,  and  then  it  is  rested  between  the  cheek  and  gum  to 
maximise  absorption  from  the  buccal  mucosa.  When  the  taste  fades, 
die  gum  should  be  chewed  again.  Each  piece  of  gum  is  chewed  slowly 
and  intermittently  for  about  30  minutes,  by  which  time  most  of  die 
nicotine  is  released. 


s  dosage 


The  initial  dosage  can  be  individualised  according  to  each  patient's 
dependence  on  cigarettes. 

It  is  important  to  chew  sufficient  pieces  of  gum,  otherwise  the  chances 
of  cessation  being  maintained  could  be  reduced.  The  recommended 
dosage  is  between  eight  and  12  pieces  per  day,  but  should  not  exceed 
either  1 5*  <  >r  25*  pieces  per  day-  Patients  sh<  >uld  chew  ( >ne  piece  of  gum 
at  a  time  but  never  in  rapid  succession,  as  this  may  result  in  over  dosage. 

After  about  three  months  the  patient  should  begin  to  reduce  the 
dosage.  The  gum  is  usually  used  for  three  months  when  required,  and 
then  reduced  over  the  next  three  months.  Course  duration  should  be 
approximately  six  months. 

If  a  patient  has  difficulty  following  the  reduction  regimen  there  are 
several  procedures  you  can  recommend: 

•  Reducing  the  total  number  of  pieces  of  gum  chewed  every  day 

•  Reducing  chewing  time 

•  Substituting  sugarless  gum  for  nicotine  gum 

•  Cutting  nicotine  gum  into  smaller  pieces 


It  is  important  to  remember  that  any  form  of  NRT  is  not 
recommended  for  long  term  use  but  only  as  a  temporary  relief  until 
the  psychosocial  factor  of  dependence  has  been  reduced. 


•  The  gum  should  be  used  with  caution  in  patients  with  the 
following  conditions  ■  advise  to  consult  doctoi  before  use 

Cardiovascular  disease 

Peptic  ulcer  disease 

Oral  inflammation  or  oesphagitis 

Those  taking  medication  which  may  require  dose  adjustment 

All  forms  of  nicotine  are  contra-indicated  throughout  pregnancy  as 
the  blood  carries  nicotine  to  the  baby.  Similarly  nicotine  is  excreted  in 
breast  milk  so  should  be  avoided  if  breast  feeding. 

Nicotine  gum  is  available  in  mint  and  original  flavours  as  part  of 
a  range  of  NRT  options,  allowing  you  to  select  the  most 
appropriate  product  for  your  customers  individual  needs. 

2mg  nicotine  gum  should  be  recommended  for  low  to  moderate 
dependent  smokers  with  an  irregular  smoking  pattern.  The 
higher  strength  nicotine  gum  (4m  g)  is  most  effective  for 
highly  dependent  smokers  who  have  their  first  cigarette 
within  (Q  minutes  ol  waking.  )'  [RT  is  most  successful  when 
accompanied  by  appropriate  counselling  and  support. 

This  series  consists  of five  parts  which  will  culminate  in  a  multiple  choke 
questionnaire.  For  spare  copies  of  the  individual  inserts  and  a  free  binder 
please  write  to  FREEPOST  MK15  11,  Consumer  Healthcare  Division, 
Davy  Avenue,  Knowlhill,  Milton  Keynes  MK5  8PH. 

Sponsored 
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